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THE THERAPY OF ASTHMA 


v* treatment of asthma demands consideration 
of underlying causes and factors. The former i] 
are variable, but the underlying factor—broncho- 
spasm—is always the same. {|| 
Whether the cause is removable or not, the broncho- ~ 
spasm can be treated successfully with FELSOL. : 
Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 
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NO MORPHIA—NO NARCOTICS POWDERS Cl 
Physicians’ samples and literature willingly sent on request for ASTHMA — 

1} 

BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felso!, Smith, London {|| Sa 
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Fitness for purpose”™- | 
7 ] 

the test of design AL 

P ; _ Bist. I 

Whether the subject be motor-cars, silk stockings, surgical instruments, or ] 
pharmaceutical preparations, the “ designer” of today applies one criterion— Ths 
“fitness for purpose.” 4. J 
Complevite is designed to make good the deficiencies in the average diet re- “a 
vealed by dietary surveys. Containing the most important vitamins and minerals, P 
Complevite is convenient, inexpensive and renders additional supplements Hu 
unnecessary. I 
PLEVIT = 
p 


A single supplement for multiple deficiencies 
The recommended adult daily dose provides :-— 


vitamin A es 4,000 i.u. vitamin C oe 20 mg. iodine not less 
vitamin D ee 300 i.u. calcium - 160 mg. | manganese } than 10 
vitamin B; ee 0.6 mg. iron fast sa 68 mg. | copper p.p.m each 





In bottles of 60 and 120 tablets. 
Complimentary carton of Complevite gladly sent on request. 
References : Shortage of space precludes list of references, but full documentation may be obtained 
on application to Clinical Research Dept. roB. 
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Forensic Medicine to Guy’s Hospital, Examiner 
in Forensic Medicine, University of London. 
viii + 335 pages, 114 illustrations and 2 coloured 
plates. 16s. net. 


MENTAL HEALTH 


A Practical Guide to Disorders of the Mind. By 
JOHN H. EWEN, F.R.C.P.E., D.P.M., Phy- 
sician and Lecturer in Psychological Medicine, 
Westminster Hospital. 266 pages, fully illus- 
trated with case histories. 12s. 6d. net. 


DISEASES OF WOMEN 


By TEN TEACHERS. Seventh Edition. Edited 
by Sir COMYNS BERKELEY, F.R.C.O.G., 
F.R.C.P.,  F.R.C.S., CLIFFORD WHITE, 
F.R.C.O.G., F.R.C.P., and FRANK COOK, 
F.R.C.0O.G., F.R.C.S. viii + 435 pages, 168 
illustrations, 7 coloured plates. 18s. net. 


Write for descriptive leaflets to 
EDWARD ARNOLD & CO. 
41 MADDOX STREET, LONDON, W.1 
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Hyman’s Integrated Practice of Medicine 
—by Harotp T. Hyman, M.D., New York 
City. Four Volumes, with separate Index 
Volume of Differential Diagnosis, Subjects 
and Illustrations. 4336 pages, 6” x 9", with 
1184 illustrations, 305 in colour, and 319 
Tables of Differential Diagnosis. £12 10s. 
New 


Duncan’s Diseases of Metabolism—by 21 
authorities. Edited by GARFIELD G. DUNCAN, 
M.D., Jefferson Medical College, Philadelphia. 
1045 pages, 6}” x 9}”, illustrated. 60s. 

New (2nd) Edition 


Rubin’s Diseases of the Chest and X-Ray 
Diagnosis—by Exit H. Rustin, M.D., College 
of Physicians and Surgeons, Columbia Uni- 
versity. With a Section on Thoracic Surgery 
by Morris Rusin, M.D. 685 pages, 7” x 10”, 
with 760 illustrations on 355 figures, 24 in 
colour. 60s. New 


Ranson-Clark’s Anatomy of the Nervous 
System—by STEPHEN W. Ranson, M.D.; 
and SAM LILLARD CLARK, M.D., Vanderbilt 
University School of Medicine. 532 pages, 
64” x 92’, with 417 illustrations, some in 
colour. 32s. 6d. New (8th) Edition 


Cecil’s Practice of Medicine—by 162 Ameri- 
can Authorities. Edited by RussEti L. CEcIL, 
M.D., Cornell Medical College. 1730 pages. 
7” x 10’, illustrated. 50s. New (7th) Edition 


McCombs’ Internal Medicine in General 
Practice—by RKoBerRT PRATT McComps, M.D. 
Tufts College Medical School. 741 pages. 
6” x 9”, illustrated. 40s. 

New (2nd) Edition 





Russell, West & Manwell’s Practical 
Malariology—by Pavut F. Russet, Colonel, 
M.C., A.U.S., Army Medical School ; LUTHER S. 
WEsT, PH.D., Northern Michigan College of 
Education ; and REGINALD D. MANWELL, Sc.D., 
Syracuse University. 684 pages, 6” x 9’, 
illustrated. 40s. New 


Spies’ Rehabilitation Through Better Nutri- 
tion—by Tom D. Spits, M.D., University 
of Cincinnati College of Medicine. 94 pages, 
6” x 9”, illustrated, 8 in colours. 20s. New 


De Lee & Greenhill’s Obstetrics—by JosEPH 
B. DE LEE, M.D., and J. P. GREENHILL, M.D., 
Michael Reese Hospital, Chicago. 1011 pages, 
7” x 10”, with 1108 illustrations on 860 figures, 
211 in colour. 50s. New (9th) Edition 


Wharton’s Gynecology & Female Urology 
—by LAWRENCE R. WuartTon, M.D., Johns 
Hopkins Medical School. 1027 pages, 6}” x 94", 
with 675 illustrations on 479 figures. 50s. 
New (2nd) Edition 


Novak’s Gynecological & Obstetrical Patho- 
logy—by Emit Novak, M.D., Johns Hopkins 
Medical School. 570 pages, 6” x 9", with 
542 illustrations. 37s. 6d. 

New (2nd) Edition 


Boyd’s Surgical Pathology—by WILLIAM 
Boyp, M.D., University of Toronto, Canada. 
858 pages, 6}” x 94”, with 530 illustrations, 
22 in colour. 50s. New (6th) Edition 


Cooke’s Allergy—by Rosert A. CookE, 
M.D., Roosevelt Hospital, New York. 572 
pages, 6” x 9”, illustrated. 40s. New 
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DUNCAN OF LIVERPOOL 
By W. M. FRAZER, O.B.E., M.D., D.P.H. 


Pp. 164 8 illustrations 


8s. 6d. net 


A TEXTBOOK OF DIETETICS 
By L. S. P. DAVIDSON, M.D., F.R.C.P., 
and IAN ANDERSON, B.Sc., M.B., Ch.B. 
2nd Edition Pp. xix+517 


33 illustrations 21s. net 


POST-GRADUATE OBSTETRICS 
By WILLIAM F. MENGERT, M.D. 


Pp. xv+392 123 illustrations 


25s. net 


THE CHILD FROM FIVE TO TEN 


By ARNOLD GESELL, Ph.D., M.D., 
and FRANCES L. ILG, M.D. 
Pp. xii+475 18s. net 


MAINLAND’S ANATOMY 


Pp. xvii+863 73 illustrations and tables 35s. net 


PARENTERAL ALIMENTATION 
IN SURGERY 


By ROBERT ELMAN, M.D. 


Pp. xx +284 31 illustrations and 22 tables 


2is. net 


SELECTED WRITINGS OF SIR CHARLES 
SHERRINGTON 


By D. DENNY-BROWN, D.M., F.R.C.P. 


Pp. xiv+532 85 illustrations 25s. net 
AMBULATORY PROCTOLOGY 
By ALFRED J. CANTOR, ™.D. 
Pp. xv +524 347 illustrations 42s. net 
HOW A BABY GROWS 
By ARNOLD GESELL, Ph.D., M.D, 
Pp. 100 10s. 6d. net 


Just Published 


RHEUMATISM AND SOFT TISSUE 
INJURIES 


By JAMES CYRIAX, M.D. 


Pp. 406 101 text illustrations 107 plates 42s. net 
Ready Shortly 
HEALTH THE UNKNOWN 
By JOHN COMERFORD 
Pp. 144 8 illustrations 7s. 6d. net 
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ADVANCES IN 


INTERNAL MEDICINE 
VOLUME II 


Editors : 


W. DOCK 
Long Island College of Medicine, Brooklyn, N.Y. 


|. SNAPPER 
Thé Mount Sinai Hospital, New York, N.Y. 


Contents : 

WILSON, F. N., ROSENBAUM, F. F. and JOHNSTON, F. D.: 
Interpretation of the Ventricular Complex of the Electrocardio 
gram. 

McMICHAEL, J. : 
terization. 

SUSSMAN, M. L. and GRISHAM, A. : 
graphy and Angiography. 

GRIMSON, K. S.: The Surgical Treatment of Hypertension. 

STRIEDER, J. W.: Surgical Treatment of Tumours and Chronic 
Inflammation of the Lungs. 

SIMMONS, J. S.: Progress in the Development of Insecticides 
for the Prevention of Insect-Borne Diseases. 

BEHNKE, A. R.: Physiological and Medical Aspects of Aviation 
and Deep Sea Diving. 

BAEHR, G. and GERBER, I. E.: 
Subacute Bacterial Endocarditis. 

FINLAND, M.: Use of Penicillin in Infections. 

WIENER, A. S.: The Problem of the Rhesus Antigen in Medicine. 
DAVIDSON, L. S. P. and DAVIS, L. J.: Pernicious Anemia 
and Other Megaloblastic Anzmias. 
MacBRYDE, C. M. and ELMAN, R.: 

in Acute and Chronic Disease. 

SNAPPER, I.: Nutrition and Nutritional Diseases of the Orient. 


1947 6x9 642 pages 123 illustrations 57/- 


Circulatory Failure Studied by Venous Cathe- 


A Review of Angiocardio- 


Penicillin Treatment of 


Nutritional Requirements 





INTERSCIENCE PUBLISHERS, LTD. 
2a Southampton Row London, W.C.1 








CASSELL BOOKS FOR STUDENTS 





STUDENT’S HANDBOOK OF SURGICAL 
OPERATIONS 
By Sir FREDERICK TREVES, Bart. New Eighth 
Edition. Revised by Sir Cecmu. P. G. Wake rey, K.B.E., 
C.B., D.Sc. F.R.C.S.(Eng.), F.R.S.(Edin.), 'F.A.CS., 
F.R.A.C.S. (Hon.). With 265 Illustrations. 15s. net 


SURGICAL APPLIED ANATOMY 
By Sir FREDERICK TREVES, Bart. New Eleventh 
Edition, printing. Revised by Prof. Lampert Rocers, M.Sc., 
F.R.C.S. (Eng.), F.R.C.S.E., F.R.A.C.S., F.A.C.S. With 
192 Illustrations, including 66 in colour. 20s. net 


ELEMENTS OF SURGICAL DIAGNOSIS 


By Sir ALFRED PEARCE GOULD. New Ninth Edition. 
Revised by Sir Cecit P. G. Wake vey, K.B.E., C.B., D.Sc., 
F.R.C.S. (Eng.), F.R.S. (Edin.), F.A.C.S., F.R.A.C.S. (Hon.). 
With 26 radiographic plates. 15s. net 


SICK CHILDREN : Diagnosis and Treatment 


By DONALD PATERSON, B.A., M.D. (Edin.), F.R.C.P. 
(Lond.). New Sixth Edition. With 23 half-tone plates and 
84 text figures. 16s. net 


MATERIA MEDICA, THE PHARMACO- 
LOGY AND THERAPEUTICS OF THE 


By Profs WALTER J. DILLING, M.B., Ch.B. (Aberd.). 
Eighteent? Edition. 14s, net 


DENTAL MATERIA MEDICA, PHARMA- 

COLOGY AND THERAPEUTICS 
By WALTER J. DILLING, M.B., Ch.B., and SAMUEL 
HALLA®., L.DS., R.C.S.(Eng.). New Third Edition. 
13s. 6d. net 








37/38 St. Andrew’s Hill, London, E.C.4 
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LIVINGSTONE 


MEDICAL 


RETROPUBIC URINARY SURGERY 


By TERENCE MILLIN, M.A., M.Ch. (Dublin), 
F.RC.S., F.R.C.S.1. 


216 pp. 163 Illustrations. 25s. 


THE ROTUNDA HOSPITAL 
1745-1945 


By O’DONEL BROWNE, Litt.D., M.B., M.A., 
M.A.O., F.R.C.P.1., F.R.C.0.G. 


With 44 Illustrations, a synopsis and graph. 42s. 


A HANDBOOK ON DISEASES OF 
CHILDREN 
Including Dietetics and the 
Common Fevers 
By BRUCE WILLIAMSON, M.D., F.R.C.P. 
Fifth Edition. 420 pp. Fully Illustrated, 15s. 


NUTRITIONAL DISORDERS OF THE 
NERVOUS SYSTEM 

By JOHN D. SPILLANE, B.Sc., M.D., M.R.C.P. 

296 pp. Fully Illustrated. 20s. 


AN INTRODUCTION TO 
DERMATOLOGY 


By G. H. PERCIVAL, M.D., Ph.D., F.R.C.P.E., 
D.P.H. 


Eleventh Edition. 362 pp. 233 Illustrations, 
128 in full colour. * 35s. 


HANDBOOK OF DIAGNOSIS AND 
TREATMENT OF VENEREAL 
DISEASES 


By A. E. W. McLACHLAN, M.B., Ch.B. (Edin.), 
D.P.H., F.R.S. (Edin.). 
Third Edition. 


384 pp. 160 Illustrations, 20 in full colour. 15s. 


MEDICINE 
By A. E. CLARK-KENNEDY, M.D., F.R.C.P. 
Complete in Two Volumes. Sold separately. 


Volume I. Just Published. 396 pp. 20s. 
(Volume II. Ready Spring 1948.) 


TEXTBOOK OF SURGICAL 
TREATMENT 
Including Operative Surgery 


By C. F. W. ILLINGWORTH, C.B.E., M.D., 
Ch.M., F.R.C.S.E., F.R.F.P.S. (Glas.), 


Third Edition. 656 pp. 289 Illustrations. 32s. 6d. 


EDINBURGH 


PUBLISHERS 


AN INTRODUCTION TO 
BACTERIOLOGICAL CHEMISTRY 
By C. GORDON ANDERSON, Ph.D. 
500 pp. 20s. 


ATLAS OF BACTERIOLOGY 


By R. CRANSTON LOW, M.D., F.R.C.P.E., 
F.R.S.E., and T. C. DODDS, F.I.M.L.F., 
E.1.B.P.,. F.R.P.S. 


168 Illustrations, 167 in full colour. 


RADIUM DOSAGE 
The Manchester System 
Edited by W. J. MEREDITH, M.Sc., F.Inst.P. 
136 pp. 36 Figures, 4 Plates and 9 Tables. 15s. 


DISEASES OF THE NERVOUS 
SYSTEM 
By F. M. R. WALSHE, M.D., D.Sc., F.R.C.P., 
-.RS. 
59 Illustrations. 16s. 


ATLAS OF HISTOPATHOLOGY 
OF THE SKIN 
By G. H. PERCIVAL, M.D., Ph.D., F.R.C.P.E., 
H. MURRAY DRENNAN, M_D., 
F.R.S.E,,. and T. C. DODDS, 
F.L.M.L.T., F.1.B.P., F.R.P.S. 


376 Photomicrographs in colour. 75s. 


SURGERY OF THE HAND 
By R. M. HANDFIELD-JONES, M.C., M.S., 
F.R.C.P. 
Second Edition. 176 pp. 95 Illustrations. 20s. 


CLINICAL PRACTICE IN 
INFECTIOUS DISEASES 


By E. H. R. HARRIES, M.D., F.R.C.P., D.P.H., 
and M. MITMAN, M.D., F.R.C.P., D.P.H., 
D.M.R.E. 


692 pp. 


Second Edition. 


32s. 6d. 


Fifth Edition. 368 pp. 


Third Edition. Illustrated, 22s. 6d. 


MEDICAL DISORDERS OF THE 
LOCOMOTOR SYSTEM 
Including the Rheumatic Diseases 


By ERNEST T. D. FLETCHER, M.A., M.D., 
M.R.C.P. 


636 pp. 262 Illustfations (some in colour). 45s. 


PULMONARY TUBERCULOSIS 


By R. Y. KEERS, M.D., M.R.C.P., and B, G. 
RIGDEN, M.R.C.S., L.R.C.P. 


Second Edition. 296 pp. Profusely Illustrated. 17s.6d, 


% PLEASE WRITE FOR A COPY OF OUR LATEST ILLUSTRATED CATALOGUE — SENT FREE 

















THE Lancet] 


THE LANCET GENERAL ADVERTISER 


} 


[AuGustT 30, 1947 





fe ae ae ee ae ee ee ae ae 


\ 


The particular value of Magsorbent in 
chronic hyperchlorhydric disorders 
depends upon the moderation of its rate 
of interaction with acids. The time required 
for complete interaction approximates to 


It can, therefore, be taken in generous 
excess of the amount required to combine 
with the acid present in the stomach at any 
particular moment, without risk of over- 
neutralisation. 
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Samples af (Magsorbent pt ee a Tablets on reduest 


KAYLENE, LIMITED 


Sole Distributors : ADSORBENTS, LTD., WATERLOO RD., LONDON, N.W.2 





: 
“the normal emptying time of the stomach. 
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OVOCA] 


BRAND ETHOCAIN HYDROCHLORIDE 


THE ORIGINAL PREPARATION 
English Trade Mark No. 276477 (1905) 


THE SAFEST AND MOST RELIABLE 
“LOCAL ANAESTHETIC 


Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act. 


Throughout the war NOVOCAIN preparations have 
continued to be available in all forms, viz. : 


Tablets of various Sizes. Powders, etc. Ampoules 
of Sterilized Powder and Solution. 1 0z. and 2 oz. 
Bottles, Rubber Capped. 

Prices have been maintained at pre-war levels. 
Sold under Agreement. 


THE SACCHARIN CORPORATION LTD. 
84, MALFORD GROVE, SNARESBROOK 
LONDON, €E.I8 
Telegrams : SACARINO, LEYSTONE, LONDON. 
Telephone : Wanstead 3287. 

Australian Agents: J. L. BRown & Co., 
123, William Street, Melbourne, C.1. 











PROGRESS 


and the 


B, VITAMINS |_| 
































Views on the singleness of vitamin B have 
had to undergo considerable revision 
since the early days of the discovery of 
vitamins. The original recognition of a 
single water soluble B vitamin, and further 
division into vitamins B, and B,, has been 
followed by the identification of many 
other constituents which are now known to 
form part of the vitamin B, complex. 

As further progress is still to be expected it 
is often considered preferable to administer 
a natural source of the B, vitamins, such 
as Marmite, where all factors appear to be 
present in balanced proportions—those 
already isolated as well as those which 
still remain to be differentiated. 


MARMITE 


yeast extract 


contains 

Riboflavin (vitamin B,) 1°5 mg. per oz. 
Niacin (nicotinic acid) 16°5 mg. per oz. 

Jars: l-oz. 8d., 2-oz. 1/1, 4-oz. 2/-, 8-oz. 3/3, 16-0z. 5/9 
Obtainable from Chemists and Grocers 

Special terms for packs for hospitals, welfare centres and schools 
Literature on application 
THE MARMITE FOOD EXTRACT CO., LTD. 


35, Seething Lane, London, E.C.3 
476a 
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| «WB» MEDICAL PRODUCTS 


Acetomenaphthone: 5-Aminoacridine Hydro- 
chloride : Beta-Phenoxyethylalcohol : Carbachol : 
Dithranol : Elitone : 
Iodophthalein Compound : Menaphthone : Nico- 
Nikethamide 25% 
Solution: Phenylmercuric Nitrate: Phenytoin 
Soluble: Placadol and Placadol Sed.: Skiadin- 
Viscous (Iodised Oil): Skiadin-Fluid (lodised 
Ethyl Esters): Steramide (Sulphacetamide) : 

















Steramide Sodium (Sulphacetamide Soluble) : 
Steramide Sodium 10% and 30% Solutions: 
Steramide Ointment : Steramide Nasopharyngeal 
Solution: Steramide Ointment Vitaminised : 
Stilboestrol: Stimatone (Pholedrine Sulphate) : 
Sulphaguanidine : Sulphathiazole: Thiouracil 
and Methyl Thiouracil : (Silver 
Dinaphthylmethane Solution). 
Literature on the above will be supplied on request 


Dicoumarin : Dienoestrol : 


tinic Acid: Nicotinamide : 


Viacutan 
Disulphonate 





l WARD. BLENKINSOP 


ed ouimpuiaiaees til} MM 





Trode Marke 





6 Henrietta Place London WI Telephone LANgham 3185 Telegrams Duochem Wesdo London 
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ACID MILKS IN 
INFANT FEEDING 
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BEURLAC 
A buttermilk in powder 
form, useful for infants 
suffering from gastric dis- 
orders. 


PROLAC 
Of approximate half cream 
fat standard, but with in- 
creased protein, as required 
in gastro enteritis. 


The wealth of buffer substances in milk results in the absorption of 
considerable quantities of acid in the digestive tract. In certain 
cases it is reasonable to give the infant the kind of nourishment 


LACIDAC 
SEPARATED HALF CREAM 


Aimost fat free. In- An intermediate 
valuable in cases of grade for less severe 
fat intolerance. 


which necessitates the least effort, and controlled acidification 
offers a means of reducing demands on the secretory functions. 
In view of the varied nutritional needs of infants requiring acid 
milk, the following range of products is available :— 


FULL CREAM 
Suitable for long 
term use, or as a 
final stage of gra- 
duation to normal 
feeding. 


cases and for gra- 
duation to normal 
feeding. 


* Particulars of these end other Cow & Gate preparations for 
specialised infant feeding, will be gladly forwarded on request. 


COW & GATE MILK FOODS 


COW & GATE LTD GUILDFORD, SURREY 
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Benzyl benzoate treatment of 
scabies has clearly demonstrated its 
advantages of efficacy and con- 
venience. 

‘Proscabin' is the " Bayer” benzy! 
benzoate emulsion. _ It is an elegant 
preparation with little tendency to 
irritate the skin. 

One treatment (two consecutive 
applications) is usually sufficient. 
Instruction-cards for handing to 
patients are supplied on request. 


woscahs Bottles of 4, 20, 40, 80 ozs. 
TRADE MARK BRAND OF BENZYL BENZOATE EMULSION 











BAYER PRODUCTS LTD., AFRICA HOUSE, LONDON, W.C.2 




















Safety in Spinal 


Anesthesia 


Amethocaine hydrochloride in hyper- 
baric solution is rapidly gaining in 
popularity as a spinal anesthetic, 
some leading authorities claiming that 
it provides unequalled anesthesia 
for routine use. 


SPINAL “D” (HEAVY) is a hyper- 
baric solution of amethocaine hydro- 
chloric for inducing spinal anesthesia 
below the diaphragm and which is 
enjoying the same confidence placed 
by the medical profession in the other 
world-famous Duncan, Flockhart 
anesthetics. 


DUNCAN, FLOCKHART «CO. 





EDINBURGH LONDON 
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» Insulin A.B. 


INSULIN A.B. is an insulin solution of the original, 
unmodified type. Its effect is produced immediately after 
injection but is relatively short lived. Insulin A.B. is unsur- 
passed in sterility, constancy of strength, stability, and 
freedom from toxicity. 


5 c.c. vials (40 units per c.c.), 2/4 





wn 






GLOBIN INSULIN (with Zinc) A.B. is a clear, stable, 
aqueous solution of insulin in combination with globin, which 
prolongs the effect and increases the stability, controlling 
the patient’s metabolism of carbohydrate smoothly up 
to as much as 24 hours. 


5 c.c. vials (40 units per c.c.), 2/9 






PROTAMINE ZINC INSULIN A.B. is a suspension of 
insulin precipitated by protamine, the absorption of the 
precipitate being even slower, so that its action is delayed in 
onset and prolonged to 24 hours and upwards. 

5 c.c. vials (40 units per c.c.), 2/9 


PROLONGED Literature on request 
ACTION 





Joint Licensees and Manufacturers : 
ALLEN & HANBURYS LTD. THE BRITISH DRUG HOUSES LTD. 











LOBELINE-SANDOZ 


PURE ALPHA-LOBELINE HYDROCHLORIDE 
Specifie Stimulant of the Respiratory Centre 


Lobeline-Sandoz has a double action :— 


(a) It increases the sensitivity of the respiratory centre 
to the physiological CO, stimuli 


(b) It directly excites the paralysed respiratory centre 


Lobeline-Sandoz causes neither vomiting nor convulsions 


Available in | ¢.c. ampoules containing 3 mg. or 10 mg. 





Full particulars and samples from :— 


SANDOZ PRODUCTS LIMITED, 134 Wigmore St., London,W.1 
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DEFICIENCIES 
HEN VITAMIN B , \ 
ARE OVERSHADOWED : 


eee 





Early symptoms of vitamin B deficiency are 
frequently overshadowed by the seriousness 
of the underlying condition—pregnancy, 
obesity, disease. 


For patients in danger of developing B-avita- 
minosis because of reduced intake, increased 
demand or poor absorption, ‘Beplex’ 
Capsules can be prescribed with confidence. 


| BEPLEX' (yuh 


: JOHN WYETH & BROTHER LIMITED (so te pistriputors FOR 


PETROLAGAR LABORATORIES ). CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. 











HEWVITE 


BRAND 


Polyvitamin Capsules 





Milk chocolate coloured gelatin capsules containing balanced 
amounts of six vitamins known to be essential to normal health. 
The formula of “*Hewvite’’ capsules has been built up with 
particular attention to the three vitamins of the B complex, and 
contain Vitamin B, (Aneurin Hydrochloride) 150 Internat. 
Units, Vitamin B, (Riboflavine) 0°4 mgm., Nicotinamide 5 mgm. 
together with Vitamin C 300 Internat. Units, Vitamin A 1000 
Internat. Units, Vitamin D 450 Internat. Units in each capsule. 
Indicated in Pregnancy and Lactation, Anorexia, Special Dieting, etc. 


Packed in bottles of 14, 50, 250 and 1000 


Manufactured only by , 


C. J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
Also at 48, CARSTAIRS STREET, GLASGOW S.E. 
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FOLIC ACID fr the contol p EE D> 
———MACROCYTIC AND HYPOCHROMIC ANAMIAS—— 


BRAND OF FOLIC ACID For BRAND OF FOLIC ACID & IRON For 


MACROCYTIC ANAMIAS MACROCYTIC and HYPOCHROMIC 
Tubes of 25, and bottles of 100 tablets ANAMIAS with IRON DEFICIENCIES 


(5 mg. each tablet) 
Box!2 ampoules | cc. each. 15 mg./cc. Bottles of 100 tablets 


CYANAMID PRODUCTS LTD 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2. 








Sy 


The destructive and deadly menace 
of the common pathogenic bacteria 
is successfully checked when the barrier 


of Tincture Metaphen is raised against 


their onslaught. Its potency and effectiveness as a skin disinfecting 


agent have been repeatedly and impressively demonstrated. 
Impartial tests have shown, on the oral mucosa, that Tincture 
Metaphen reduced bacteria count 95 to 100% within five 
minutes : had a duration of effective action of two hours: caused 
only a very slight irritation in a few cases, none in others. 
Supplied, tinted or untinted, in 1, 1, 16, and 80 fl. oz. bottles 
Literature sent on request 


METAPHEN 


Tincture of 4, nitro-anhydro-hydroxy-mercury-orthocresol. Abbott 


ABBOTT LABORATORIES (ENGLAND) LTD., 


WADSWORTH ROAD, PERIVALE, wippLesex Qa 
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of bile; concentration follows and precipitation of cholesterol is 
the result. 

Veracolate brings to the therapy of functional gall-bladder disorders 
the two most effective substances for keeping the bile freely flowing: 
sodium salts of taurocholic and glycocholic acids. 





VERACOLATE 

















THE LESSON 
OF THE 
OYSTER 
Slowly the pearl within the oyster is built = ieee : -_ j 
up until the growth assumes abnormal is » s 
dimensions. . , 24 
Similarly the gall-stone in the gall-bladder develops from stagnation - /i 
WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. 


IN HAY FEVER 
AND SUMMER COLDS 


To the hay-fever victim the use of ‘Benzedrine’ Inhaler 
may make all the difference between weeks of acute 
misery and weeks of comparative comfort. Its vapour 
diffuses throughout the entire nasal cavity and is 
strikingly effective in reducing the intense congestion 
which makes allergic rhinitis so distressing. ( 


Head colds are particularly annoying during the summer. 
*Benzedrine ’ Inhaler helps to cut them short and provides 


, p’ 
D 







Samples 


sileiaaiitiaas ‘BENZEDRINE’ | 
Sm INHALER : 


on request 


MENLEY & JAMES LIMITED 


123 COLDHARBOUR LANE, LONDON, S.E.5 
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GLANOW 


CONCENTRATED FLUID EXTRACT 
OF LIVER 


A palatable Liver Extract of proven reliability in 
the treatment of pernicious anemia. Also of value 
in anemias proving refractory to parenteral treatment. 








| oz. Equivalent to 4 Ib. Fresh Liver 
AMPLE SUPPLIES AVAILABLE 


WRITE FOR LITERATURE AND SAMPLES TO— 








Telegrams : 
MONARCH 8044 Bae INO COMPANY | eae * ARMOSATA-PHONE ”” 


27- 28 FINSBURY SQUARE, LONDON, 











I. NUTRITIONAL SUPPLEMENT 


*Taka-Bexin’ contains important members of the vitamin B complex, together with 
vitamin © which is intimately associated with the vitamin B complex in its thera- 


action 2. DIGESTANT 


‘ Taka-Bexin’ contains Taka-Diastase, a potent diastatic enzyme which will liquefy 
\ 300 times its own weight of potato starch in ten minutes under test conditions. 


“TAKA-BEXIN’ capsules 


Indicated inf conditions which may be directly attributable to deficiencies of vitamin B complex and vitamin C 
or in which deficiencies of these vitamins may arise as a result of nutritional inadequacy, impaired digestion 
or increased metabolism. These conditions include anorexia, polyneuritis, pregnancy and lactation, 
febrile illnesses, hyperthyroidism, restricted diets and convalescence. Particularly useful in elderly patients 
and in those who need assistance in digesting the starchy foods which predominate in present-day diets. 





The initial dosage of ‘ Taka-Bexin’ is two capsules three times daily just after meals. After a week on this 
dosage, one capsule three times a day is usually sufficient. Supplied in bottles of 50 capsules. 


FORMULA — PARKE, DAVIS & COMPANY 


Each C oe contains :- 


Take-Dinstne -- iiydrichlorida) 1 Se. 50, Beak Street, London. W.1 
Vitamin B, (Riboflavin 


1 . \ . 
Vitamin B, (Pyridoxine Hydrochloride). , ‘ Laboratories: Hounslow, Middlesex 
Pantothenic Acid o- ° f 


a a Inc. U.8.A.; Liability Ltd. 
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RAPIDLY RESTORES THE NORMAL HAEMOGLOBIN LEVEL. 


(1) One tablespoonful contains (3) Does not constipate, or 
0°75 gm. (12 grs.) of pure discolour the teeth. 
iron (Fe). (4) Well tolerated by children 


and adults and is innocu- 
(2) Palatable and readily as- ous to the most sensitive 


similated. gastric mucosa. 


IN CONVALESCENCE, DEBILITY AND ANAEMIA—MODERN 
IRON THERAPY AT ITS MAXIMUM THERAPEUTIC 
EFFICIENCY. 


Stocked by all Pharmacists. 8, 40 and 80 oz. Bottles. 





Manufactured in Great Britain by : 


@ 





Hastens convalescence 


COATES & COOPER LTD. 


NORTHWOOD - MIDDLESEX ~ ENGLAND 
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THE MALE CLIMACTERIC () 


Climacteric symptoms occur in men as in women, the result of decreased 
function of the sex glands. 


The symptoms are as effectively relieved by Androgenic as are those of 
women by Oestrogenic therapy. 


Carcinoma of the prostate is the chief contra-indication. 
The use of sex hormones to increase sexual potency is often disappointing and should be avoided. 


Testosterone Organon (Neo-Hombreol) is available in base form in 15 mg. 
suppositories ; as a propionate in 5, 10 and 25 mg. ampoules and by mouth as 
Methyl Testosterone (Neo-Hombreol (M)) in 5 mg. mucosets. References and 
abstracts on request. 


TESTOSTERONE 
| by 
RGANON iasorarTories LT. 


Engaged ‘solely in the-production and distribution of natural and synthetic hormones, vitamins and 
related therapeutic substances 


BRETTENHAM HOUSE, LONDON, W.C.2 


TEMPLE BAR 6785 MENFORMON, RAND, LONDON 
AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 
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‘AZOLE’ 


. BRAND 
-phthalylsulphathiazole 









the sulphonamide of choice in 
sastro-intestinal infections 























In common with its succinyl analogue, phthalylsulphathiazole is 
comparatively slowly absorbed from the gastro-intestinal tract. 
Its advantages lie in its greater bacteriostatic activity and the 
retention of this activity to a greater extent in the presence of 
watery diarrhoeas. 

* THALAZOLE ' is recommended as the sulphonamide of choice in 
the treatment of the acute phase of bacillary dysentery, the cure 
of the convalescent carrier state, the treatment of symptomless 
carriers and for prophylaxis in those exposed to infection. It is 
effective for these purposes, not only in Shiga and Flexner 
infections, but also in Sonne infection, against which sulpha- 
guanidine is relatively ineffective. It is also used in surgery of the 
intestinal tract, both before and after operation for the prophylaxis 
and treatment of peritonitis, faecal fistula and wound infection of 
patients undergoing such operations as resection of the rectum and 
of the colon. Its use is suggested in the treatment of ulcerative 
colitis and gastro-enteritis of the newborn. 







Supplied in containers 
of 100 and 500 tablets 


The ‘ Thalazole’ booklet is available on request. of 0.50 gramme 


manufactured by 


MAY & BAKER LTD. 


KM °>’6Vr 7rr0eeece il  istributors WW GG Q GW | 9  ))“““ Ri 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
* 47! 
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Dosage is 


Clinicians having recognized the value of 
intensive treatment, vitamin B, is now gener- 
ally administered in large and sometimes in 
massive doses. Palmer! reported that 40 mg. 
daily by the mouth was effective in a case of 
anorexia nervosa. American workers in 1939? 
recommended that, in nervous disorders, the 
vitamin be given in doses of 50 mg. to 100 mg., 
and in 1941 Sinclair® suggested an initial 
amount of 20 mg. to 50 mg. by injection in 
definite deficiency. 


In severe injury, hemorrhage, and infection, 
Levenson and co-workers * favour treatment 
including 50 mg. of vitamin B, daily during 
the period of acute stress. After this the doses 
might be reduced to 10 mg. daily. 


Other reports mention that the polyneuritis of 
pregnancy responds to 5 mg. to 20 mg. daily © 


ROCHE PRODUCTS LIMITED 
Scottish Depot: 


WELWYN GARDEN CITY’ - 
663, GREAT WESTERN ROAD, GLASGOW, W.2 


Important 


and for toxemia of pregnancy 20 mg.* to 60 mg. 
together with liver extract 7 is suggested. 


Schott ® recommended complete rest with 
15 mg. to 25 mg. vitamin B, in certain cases 
of congestive heart failure. 


Rererences.—(1) Lancet, 1939, i, 269. (2) J.A.M.A., 
(3) Post. Grad.’ Med. J., 1941, 17, 3. 


Gy Bie, 33. 
S.A. Med. J., 1945, 19, 150. (8) Practitioner, 1945, 154, 46. 


*BENERVA’ 


VITAMIN B, 


is now available in two new strengths for 
otal treatment. ‘ 


10 mg. and 25 mg. Tablets 


(Note@ 1 mg. aneurine hydrochloride B.P. 320 int. units; 10 mg. 
therefore—3200 1.U.; one milligram is equal to 1000 gammas or 
micrograms. ) 


HERTS 








‘“BENERVA’ 


presents reasonable doses of the three best-known 
constituents of the vitamin B complex. 


COMPOUND 


Each Tablet Contains 


I mg. (1,000 gammas or 320 I.U.) aneurine or 
vitamin B,; 1 mg. (or 1,000 gammas) riboflavine 
or vitamin B,; and 15 mg. (or 15,000 gammas) of 
nicotinamide, the P.P. factor. 


Used in convalescence, pregnancy, lactation, old 
‘age, dermatological and ophthalmological condi- 
tions, intestinal atony and digestive disturbances, 
psychological disorders, etc. 


ROCHE PRODUCTS LIMITED 
Scottish Depot: 


WELWYN GARDEN CITY - 
665, GREAT WESTERN ROAD, GLASGOW, W.2 


HERTS 
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RUITIN 


in 
INCREASED 
CAPILLARY 
FRAGILITY 





Increased capillary fragility, with its attendant risk of submucous 
or subcutaneous hemorrhage, is the primary indication for the 
therapeutic use-of Rutin, a flavonol glycoside credited with 
the physiological properties hitherto ascribed to vitamin P. 


Clinical trials, some of which were summarised in the British 
Medical Journal, May 3\st, 1947, page 771, suggest that Rutin 
may be an important factor in the prevention of retinal 
hemorrhage in patients with hypertension, and in controlling 
bleeding in hereditary telangiectasia. 


Rutin A&H is ‘suggested for administration in hemorrhagic 
conditions due to increased capillary permeability associated 
with hypertension, nutritional deficiency or toxic effects of 
drugs. 


Rutin Tablets, each containing 20 mg., are available in bottles of +100, 


RUTIN Aé&H 


Literature and price on application 








HANBURY S$ LTD Luwe 0 Wes 
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The Dakin and: West Erythropoietic Fraction of Liver 


Clinical experience over a decade has established that the administration of Anahemin B.D.H. 
constitutes a most effective form of treatment for pernicious anemia. 

Anahemin B.D.H. produces, with small and comparativély infrequent doses, a prompt and 
satisfactory erythropoiesis in patients in relapse, it ensures the maintenance of a normal erythrocyte 
level in patients in remission and is effective in preventing the onset of subacute combined 
degeneration of the cord. 

Anahemin B.D.H. is also reported to produce remarkably beneficial effects in debilitated and 


convalescent patients in single doses of 2 c.c. or 3 C.c. 


Details of dosage and other relevant information om request 


THE BRITISH DRUG HOUSES LTD. LONDON N.!1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
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THE DOCTOR’S MISSION * 
J. R. LEARMONTH 
C.B.E., Ch.M. Glasg., Hon. M.D. Oslo, F.R.C.S.E., F.R.S.E. 
REGIUS PROFESSOR OF CLINICAL SURGERY AND PROFESSOR OF 
SURGERY, UNIVERSITY OF EDINBURGH 

AT once you must abandon any idea that you are to 
confine your work to medical practice. My educationist 
hero, A. N. Whitehead, has laid it down that, ‘“‘ the life 
of Man is founded on technology, science, art, and 
religion. All four are interconnected and issue from his 
total mentality.’’ It is with the life of Man that your 
work will lie. In the community of your choice you will 
be concerned with the care of the sick, and with the 
prevention of illness, both physical and mental: but 
I believe that your experience in the university has 
fitted you to help to promote that part of the total life 
of Man which is founded on science, and it is my con- 
tention that your work should include an attempt to 
acquaint the members of your community with the 
broader aspects and broader values of scientific work, 
and so to secure for science a place in the foundations 
of human activity and of human conduct. I say « place 
advisedly, because it would be wrong, and misleading, 
to exhort you to claim for science a disproportionate 
place in the pattern of life ; so incomplete is our present 
knowledge of human relationships that he would be a 
bold man who essayed to define the relative importance 
of science, or of technology, or of art, or of religion. 
Truth is to be sought in all four. 

I predict that you can be only partly successful in 
your attempts, because success cannot be achieved until 
our system of education in schools and in universities 
ensures that every citizen shall have some knowledge 
of the sciences, and particularly of biology. This 
reorientation in education will take at least one genera- 
tion and probably longer before it is completed. Until 
then, the importance of. scientific subjects which a 
conscientious and intelligent student may need several 
years to grasp cannot be explained to an individual over 
a dinner-table, or to a community at an evening meeting. 
Until then, often you must be expositors, although the 
desirable réle for a medical man is that of commentator. 
Until then, any health service cannot be completely 
successful, because it will be operating in a community 
in which the citizens lack the fundamental knowledge 
to make full use of it. 

APPROACH TO THE OBJECTIVE 

Unlike certain other branches of science, fortunately 
medicine, from which you will draw most of your 
illustrations, is not at intervals faced with the moral 
problem of assessing the proportions of good and bad 
which may accrue out of knowledge gained under 
abnormal conditions such as those of war. In medicine, 
all added knowledge is ultimately of direct benefit to 
mankind. Yet it would be unfortunate if this yard- 
stick of ‘‘ direct benefit ’’ were to be the only one applied 
by the public to assessing work in science, the more so 
because for some time to come the laity will remain 
conditioned to regard scientific achievements more 
emotionally than dispassionately. Our professional aims 
as doctors may make you more agreeable pleaders : 
but this should not deter you from the strategic educa- 
tional objective, that—if its best minds are to be given 
full scope—a nation cannot and must not attempt to 
define any “‘ end ” to the work of its scientists. Happily, 
the conclusion of the war freed science from the rigid 
necessity of confining itself to the exploration of problems 
of immediate military applicability, and restored its 
true function of adding to the body of knowledge. The 
application to surgery of what should be the ideal yard- 


* Promotor’s address to new medical graduates of the University 
of Edinburgh on July 16. 
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stick was aptly crystallised by the late Dr. Harvey 
Cushing, himself one of the most expert surgical crafts- 
men of all time, in the remark that he looked forward 
to a day when some university would be farseeing 
enough to appoint a professor of surgery who had been 
born without hands. 

How is this strategic objective to be approached during 
your professional lives? You must first realise that 
during your lifetime those to be educated will include 
the adult members of the population, and that you cannot 
be their teachers until you. have lived for a while in the 
outside world, and paid heed to what goes on around you ; 
not until then can you hope to be acceptable to your 
fellow citizens as interpreters of scientific matters. 
And you must keep abreast of all that may modify your 
apostolic mission—new ideas, new armamentarium, 
new methods, approaching these with open minds and 
with critical interest. Some of the universities are 
well on the way to providing you with opportunities 
for so doing ; you can never consider your own educa- 
tion to be complete; although graduates you must 
remain students. 

How are you to begin this educational work ? One way 
of beginning—and to my mind a most attractive way— 
is to present science, including medical science, as a 
branch of learning which offers to those who follow it 
exciting opportunities for doing things which have 
never been done before; opportunities which are not 
affected by belief in this creed or that ; opportunities 
which have the advantage—so desirable in our dis- 
turbed world—of not being limited by any geographical 
boundary ; opportunities which can be restricted to the 
narrowest of objectives or on occasion expanded to the 
broadest ; opportunities in which the method is primary, 
the objective secondary. 

ATTITUDE OF THE PUBLIC 

You will have difficulties in such educational work : 
and these will be both general and particular. [ may 
remind you of the difficulty of explaining to the laity 
that progress in science, and particularly in medical 
science, is both continuous and episodic, episodic progress 
depending on the genius of men and of women and on the 
possibilities of putting promising therapeutic agents 
to properly controlled clinical trial. On the other hand, 
one of the aspects of scientific work which bewilders 
unscientific people is the speed at which progress is 
occasionally made. You must expound advances against 
the background of the age in which they occur: in its 
time the invention of the wheel was more revolutionary 
than was the more recent invention of television. At 
first progress could be summed up every century or 80 ; 
then every decade ; but nowadays it may be every year, 
or even every month. Compare the medical progress 
made in the last century with that made in the preceding 
nineteen centuries, and with the speed at which men’s 
minds have been attuned to accept that progress; in 
this year of the centenary of the discovery of the anzs- 
thetic property of chloroform in our own university, 
it is still disconcerting to recall how slow was its accept- 
ance. Moreover some advances have an emotional 
appeal, which is more attractive to human nature, and 
therefore a more tempting educational starting-point 
than others less spectacular but more fundamental. 
For a thousand citizens who understand that penicillin 
saves many lives in each year, you would have difficulty 
in finding one who realises that the addition of chlorine 
to drinking-water makes it, every day, safe for millions : 
yet it is of supreme importance that your public grasp 
this to them difficult perspective. These are some of the 
perplexities which are common to all members of the 
public, whatever their income, whatever their previous 
non-scientific education. 

As to particular difficulties, the experience of an older 
man may perhaps help you to overcome them, not by 
I 
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my trying to explain how to do so, for that will vary for 
each one of you, but by my pointing out their existence 
and their nature, so that you may deploy your own 
natural resources to the best possible advantage. 

Some of them are peculiarly British. For example 
there is our disinclination to adopt any course of action 
from which either divergence or retreat is impossible ; 
and when we do accept a course of action, we often seem 
to choose the hardest way of completing it, as if 
unnecessary labour were something to be sought. Linked 
with this is our inclination towards stability : sometimes 
for a dangerous let-be stability, and this inclination you 
must temper; sometimes’ for a stability which will 
provide a stepping-stone for the next forward social 
movement, and this you must cherish tenderly. The 
national answer to such dilemmas, and often a successful 
one it is, lies in compromise, acceptance of the best 
existing hypothesis or plan, preparedness to await a 
better ; an answér which is the very ba’sis of all communal 
life, whatever the size of the unit. Indeed the only 
circumstance in which your own attitudes must be 
utterly uncompromising is when you encounter bad faith. 

We may note, also, and as an opposing trend, our 
insatiable desire for new knowledge; this you must 
adjust carefully and with understanding, for your patients 
may fail to discriminate between the good and the bad 
in the mixtures of science and pseudo-science which 
they may hear or read. Even when they make the 
correct choice, you may have to help to ensure that 
their characteristic impatience for action to be taken 
in the light of the new knowledge does not necessarily 
mean the hurried uncritical discarding of existing 
arrangements, 

CULTS AND VALUES 

Although you will have discovered for yourselves that 
all men are not cast in the same mould, and although 
you may have met here some individuals cast in curious 
moulds, when you go out into the world your experience 
of different types will be greatly increased, and you 
will encounter the tendency of types to congregate in 
groups, some of which may actively or passively obstruct 
your educational work. Some such cults may be 
stimulating, because they are providing an outlet for the 
attitude of mind of those who are unorthodox, but who 
do not wish to impose their views upon the majority ; 
whereas the difficulties you may have with an obstructive 
group are determined by the belief of each adherent, 
however sincere it may be, that one view alone is 
permissible : a belief that will often be understandable 
to you as the only one possible for the persons who hold 
it, if you realise that it has been reached without the 
use of any cerebral process with which your physiological 
studies have made you acquainted. Many of these 
people see and hear by proxy—they depend for the 
information on which they base their views upon some- 
one else, or upon someone who knows someone else ; 
and the best piece of advice I can give you is that in 
your attempts to overcome their prejudices you should 
not begin by provoking uncompromising opposition. 
There is one cult on which you must make continuous, 
total and unmereciful war—the cult of the obsolete : 
it can do nothing but harm, and its adherents must be 
destroyed utterly; they are too apathetic and too 
ignorant to debate any proposal for change. 

Then you must realise that you may share with the 
laity our queer national topsy-turvy notions of relative 
values: even in large issues, if a cause be a lost cause 
you may find your fellow-citizens cling desperately to 
it in spite of all your incontrovertible arguments. 

You must remember, tao, that public opinion does not 
necessarily reflect that of the most intelligent citizens, 
and still more that changes which you may desire in 
public opinion are not to be brought about by the 
influence of the relatively few of exceptional ability, 
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but usually by those possessing powers of persuasion, 
who may be less gifted. Excluding the demagogue, 
the man of average intelligence has most influence on the 
average man, and at him your educational campaign 
should be directed ; any effort which ignores this principle 
is sure to be only partly successful. - And when dealing 
with the average man you must be on the watch to 
assess what Nicolson writes of as the ‘‘ immense part 
played in human affairs by such unavoidable and often 
unrecognisable causes as lassitude, affability, personal 
affection or dislike, misunderstanding, deafness, incom- 
plete command of a foreign language, vanity, social 
engagements, interruptions, and momentary states of 
health.”” On such flimsies may hang the fate of your 
causes, or even that of nations. 
A UNIFYING PURPOSE 

It is time to draw together such threads as I have 

been able to provide for my argument. I hope that 


‘you will have realised that I have proposed to you to 


merge your professional problems with those of the 
society in which you find yourself, and to include in 
your scientific mission personal, social, and economic 
problems as well as vocational problems. To limit 
yourselves to these last would be to fail to assume your 
proper responsibilities in society. The ultimate problem 
was defined by William James as the search for “a 
moral substitute for war—some unifying purpose, which 
would stimulate a spirit of altruism and self-sacrifice 
on a large scale, in the absence of human enemies,” 
I believe that you and the other young men and women 
who are now entering our profession from medical 
schools all over these islands, should grasp the oppor- 
tunity of so sharing in the education of our society 
that it will find this moral substitute for itself in the 
effort to secure the best possible mental and physical 
health for our people. To that end, the qualities which 
you must cultivate are those set down by Francis Bacon 
four hundred years ago : 

Desire to seek ; patience to doubt ; fondness to meditate ; 
slowness to assert ; readiness to reconsider ; carefulness to 
dispose and set in order ; neither affection for what is new, 
nor admiration for what is old; and hatred of every kind 
of imposture. 

What is to be your tactical objective? To educate 
society in the place of science, and in particular of medical 
science, in its life, so as to secure conditions in which it 
can help to provide for the intellectual satisfaction and for 
the spiritual and physical welfare of that society: a 
receding objective, for at any given time scientific 
knowledge is neither complete nor final, wherein lies the 
charm of its pursuit. 

By planned campaign or by isolated—even brilliant 
skirmishes ? Surely by planned campaign, which must 
be flexible enough to enable you to make use of any 
opportunity of time or place. 

By steady advance or by impulsive crusade ? Surely 
by steady advance: have we not just learned that no 
individual, no community, no nation, ean continue 
to sustain a maximum effort? And a long business 
the campaign is bound to be. 

How shall we, or our children, recognise any success ? 
A difficult matter, on which I cannot offer you guidance, 
for the beginnings of success may be recognisable only in 
retrospect. 

Finally I crave your leave to revert, for the last time, 
to my habit of asking you to take away but one point 
from any address of mine. And so I shall end by suggest- 
ing to you that your life’s work will be in M. L. Jacks’s 
words to prove yourselves ‘‘ worthy to share the company 
and labours of those whose business it is to seek the 
truth and to make wise use of what they find, happy 
seekers and happy finders.’’ Towards the accomplish- 
ment of that end, the best of good fortune go with 
“ach one of you. 
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TWO ESSAYS ON 
THE PRACTICE OF MEDICINE 


ROBERT PLATT 
M.D. Sheff., F.R.C.P. 
PROFESSOR OF MEDICINE, MANCHESTER UNIVERSITY 

It has seemed to me for a long time that good doctors 
differ from bad ones in two major respects. The time they 
devote to history-taking and their ability to interpret 
a history correctly is the first. The second is their ability 
to formulate a plan of treatment. I have written down 
my thoughts on these two subjects in the form of two 
short essays. 


On History-taking 


I know that I am not alone in thinking that history- 
taking is the greatest art in medicine. Generations of 
clinical teachers have acknowledged its importance and 
have tried to pass on the art to their pupils. Yet there are 
teachers, doctors, and students who still fail to appreciate 
its major place in diagnosis. 

Many physicians select ‘for their ward teaching cases 
with good physical signs and reject or pass over the 
cases with a good history and no signs at all. In the 
outpatient department they allot cases to their clinical 
clerks so that in effect the clerks are doing the same in 
that department as they do in the wards. In this way it 
is possible for a medical student to go through his whole 
course without ever hearing a patient interrogated 
ab initio by an expert clinician. 

My students have to understand that they come to 
the outpatient department to learn the art of consulta- 
tion, and above all to hear me taking case-histories. 
After the history has been taken, we discuss the provi- 
sional or possible diagnosis before examining the patient. 

There are some who may regard this procedure with 
astonishment if not with horror, but it is really only 
an illustration of the process whereby all good doctors 
arrive at a diagnosis. It is quite impossible for an 
intelligent physician to take a history without diagnostic 
possibilities being presented to his mind. Far more 
mistakes are made by putting too much significance upon 
doubtful physical signs and neglecting the clear indica- 
tions of the history than by the opposite process. After 
the examination we reconsider the diagnosis in the light 
of our further findings. 

There is a special reason why the value of history 
taking needs to be emphasised today. We are embarking 
upon a National Health Service in which laboratory 
facilities will be freely available for the first time to 
ordinary patients in general practice. The practitioner 
is sometimes under the illusion that the consultant’s 
work is relatively easy—he lms the resources of the 
laboratory and the X-ray department at his disposal and 
has only to set the machine in operation for the correct 
diagnosis to be produced for him. The consultant of 
experience knows full well that it is not so. He knows 
how wasteful and misleading the ancillary services may 
prove if due care has not been given to the initial exami- 
nation of the patient and above all to the history. — If 
laboratory and X-ray services are to be intelligently 
used, history-taking must become more, not less, 
important and it is a task which in difficult cases can 
never be delegated. 

AN INQUIRY 

In order to emphasise the importance of history- 
taking, I have reeently in my outpatient department 
noted the provisional diagnosis after taking the history ; 
the diagnosis after examination ; and the final diagnosis 
after all investigations were carried out, the patient 
being admitted to hospital if necessary. These diagnoses 
I have recorded in 100 consecutive cases, but I have of 
course only used cases presenting a diagnostic problem. 
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Cases sent solely for treatment, where a full diagnosis 
had already been made, were not included, neither were 
those in which the doctor’s letter supplied foreknowledge 
of a physical sign of major importance, such as significant 
hypertension. 

Most doctors send patients to the outpatient depart- 
ment with only a brief outline of the main complaint, 
and all such cases were suitable for the inquiry. The 
results are as follows : 

The diagnosis reached after history-taking alone was 
unchanged by examination or investigation in 68 cases 
out of 100. For example : 

Diagnosis after history : bronchiectasis. 

Examination : basal rales. 

X ray (bronchogram): bronchiectasis. 


In addition to these 68 cases, the diagnosis after history- 
taking was substantially correct in another 6. For 
example : 

Provisional diagnosis : rheumatic heart disease with early 

failure. 

After examination : noitral stenosis with early failure. 

In a further 8 cases, the provisional diagnosis was 
correct, but examination and investigation contributed 
important findings to the final diagnosis, unsuspected 
during the history-taking. For example : 

Provisional diagnosis : osteo-arthritis of spine. 

After examination ; the same plus glycosuria. 

ifter investigation : osteo-arthritis of the spine plus diabetes. 

In 1 case the provisional diagnosis was correct, but 
examination was misleading, and a change of diagnosis 
was made which turned out to be wrong, the sequence 
being duodenal ulcer ; gallstones ; and (after two X rays) 
duodenal ulcer. 

In 12 cases no provisional diagnosis could be arrived 
at after taking the history—-only a number of vague 
possibilities presented themselves. Examination provided 
the clue in 5, investigation in another 5, and the remaining 
2 were still vague at the end of the diagnostic process. 

In 5 the provisional diagnosis was frankly wrong and 
had to be amended—in 2 cases by the examination and 
in 3 after further investigation. For example : 

Provisional diagnosis : cervical root pain. 

After examination : the same. 

After X ray: pulmonary tuberculosis. (Re-examination 
failed to show physical signs but the possibility should 
have been considered before it’ was revealed by X ray.) 

COMMENT 

Before attempting to assess the significance of these 
results, we must bear several things in mind. 

The first is that history-taking comes first in the diag- 
nostic sequence. There is no intention of belittling the 
importance of examination. If examination came 
before history-taking, the results might be equally strikiug, 
but no sane physician works in that order. 

Secondly, what we call history-taking really takes into 
account much more than the statements of the patient. 
We do not take histories with our eyes shut. We know 
how old the patient is, how he walks into the room, 
whether he is pale or flushed, thin or fat, healthy looking 
or cachectic, and in some cases we may know a great 
deal more, that he has a facial paralysis for instance o1 
a tremor of the hands, All this is observed before the 
provisional diagnosis is made. 

Thirdly, it must be emphasised that the diagnosis 
made after history-taking is in any case only provisional, 
and requires confirmation before any competent physician 
would act upon it. One would not give insulin on a 
history of thirst and polyuria, nor liver extract upon 
breathlessness, pallor, and paresthesia. Again let it be 
emphasised that no case is being made out for neglect 
of diagnostic care and precision. On the contrary, the 
claim is put forward that because history-taking will 
lead to the right diagnosis in so many cases, it is an art 
to be acquired, taught, and constantly exercised, and 
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never on any account to be neglected whatever may 
be the facilities available for investigation. 

Finally, let it be remembered that these cases were all 
diagnostic problems sent for solution, and seen by me 
for the first time, and that the histories were taken not 
in the leisured atmosphere of the consulting-room but 
in a busy outpatient department in the presence of 
numerous students. With some help in routine exami- 
nations (blood-pressures, reflexes, &c.) the average time 
spent on each patient is unfortunately less than twenty 
minutes and this includes teaching and the dictation of 
brief notes. 


On Therapeutics 


How many doctors today think that they have the 
modern outlook in therapeutics because they treat sore 
throats with penicillin lozenges and prescribe stilboestrol 
for menopausal flushing? And how many show their 
complete misunderstanding of all that modern therapy 
implies by prescribing vitamin B, for sciatica, by giving 
digitalis in inadequate doses to the wrong patients, and 
by retaining a belief in expectorant mixtures, not pausing 
to consider whether their results are due to the treatment 
prescribed, to its psychological effect, or to spontaneous 
recovery ? 

The new therapy, instead of being hailed as a welcome 
revolution in medicine, has simply been looked upon 
as an addition to knowledge, in no way modifying the 
use of the older remedies. In this year of 1947, I read in 
the examination paper of a final-year student the words 
“diuretics such as pot. cit. or mersalyl,”’ as if these 
were equivalent. It is like saying: ‘‘ The journey can 
be made by stage-coach or by aeroplane.’ And from 
two current textbooks I cull the following information : 

(In angina pectoris) ‘the daily bath should be advised to 
keep the skin active’’ (no comment). 

(In acute nephritis) “* diuretics should not be used at least 
until diuresis is established ”’ (italics mine). 


In other words, if you use a drug be sure to use it at such 
a time and in such a way that you will be quite ignorant 
of its value and almost certain to deceive yourself as to 
its efficacy. So long as that is the teaching in therapeutics 
from the writers of textbooks, we cannot expect rational 
therapy from the majority of the profession. 

We, the teachers of medicine, are often criticised, and 
often deservedly, for not applying ourselves sufficiently 
to the problems which the student will later meet in 
general practice. It is a fact that some teachers are too 
prone to discuss Cushing’s syndrome when they should 
be teaching the causes and treatment of headache, but 
if the critics infer that we ought to be teaching how to 
write a prescription for a diaphoretic in bad Latin, I for 
oue refuse to waste my time on such anachronisms. Yet 
we cannot hope to get rid of the bottle-of-medicine tradi- 
tion without facing the problem and giving the prospec- 
tive practitioner something to put in its place. It is not 
sufficient for us to teach the use of parenteral penicillin 
and blood-transfusion, leaving the student quite ignorant 
of how we, his teachers and exemplars, would tackle the 
problem of treatment in general practice ourselves. 

CHANGES IN OUTLOOK 

The therapeutic revolution to which I have referred 
has necessitated certain fundamental changes in outlook. 

Firstly, diagnosis is far more important nowadays 
than ever before. For instance, before penicillin, a missed 
diagnosis of bacterial endocarditis was unimportant ; 
today it may amount to malpraxis. In the old days the 
immediate diagnosis of pneumonia or meningitis was not 
essential; today it may be life-saving. With more potent 
and specific remedies the need for accurate diagnosis 
and control should require no emphasis. 

Secondly, these remedies must be properly used. With 
mist. expect. it matters little whether !/, 0z. or 1 0z. is 
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given, and whether every four hours or three times a 
day. With sulphonamides, with insulin, with iron, with 
digitalis, with thiouracil, the dosage, frequency, and mode 
of administration are all-important. 

Thirdly, in the old days when we had no real remedies 
for anything, we had to treat everything. Today when 
we can efficiently treat so many illnesses we can usually 
afford to admit honestly When we are beaten. There is 
less excuse than ever for the diaphoretic mixture, the 
febrifuge, and the aperient. 

Fourthly, there is 4 healthy tendency nowadays to 
admit the importance of psychological factors in the cure 
of disease instead of ascribing the cure to something else. 
We should therefore try to realise when we are employing 
psychotherapy so that we may use it rationally. 

We who have the privilege—the very great privilege— 
of working in a well-equipped hospital with every 
diagnostic and therapeutic aid, with a team of young 
men to help in treatment and investigation, and above 
all with the advantage of being able to discuss our prob- 
lems with junior and senior colleagues, have a duty 
to those who are in the more isolated practice of medicine, 
to pass on to them if not our facilities, at least the trend 
of our thought, and to apply ourselves to their problems 
as well as our own, so as not to disapprove without at 
least attempting to show the way. 


POSSIBLE REFORMS 


What reforms then might be made in the teaching and 
practice of therapeutics ? 

First, I would divide the pharmacology textbooks and 
the British Pharmacopeia into two parts: the first 
dealing with remedies in current use, the second with 
remedies which are no longer used in modern practice. 
In the second category, I would put drugs like strychnine, 
calomel, hexamine, and strophanthus whose action it 
may be as well that pharmacologists should not forget, 
though I would not have them teach it to medical 
students. This would give the necessary authority for the 
omission of obsolete information from the curriculum, 
thereby defeating even the retarding effects of external 
examiners. 

Secondly, I would inculcate the principle that therapy 
should always be approached as a scientific experiment. 
Often enough the result of the experiment will be known 
in advance, but at least it should be planned so that the 
answer will be as clear as possible at the end. With this 
aim in view, it stands to reason that major remedies 
should ordinarily be given one at a time unless their 
various actions are clearly distinguishable. In planning 
a therapeutic experiment, the following considerations 
seem to me to be universally applicable : 

1. (a) Is there a specific remedy for this complaint ?— 
Under the heading of specific remedies would come 
hormone therapy in clearly defined syndromes (insulin 
in diabetes, thyroid in myxcedema); vitamins in 
deficiency states such as rickets, pellagra, scurvy ; 
penicillin and sulphonamides in the appropriate infections; 
antisyphilitic treatment ; quinine and mepacrine ; iron 
and liver used specifically each for its corresponding 
anzemia. Some operations come into this group. 

(b) Is there a specific remedy known to do good in the 
majority of cases, though not necessarily curative ?—For 
instance, gold in rheumatoid arthritis, or barbiturates 
in epilepsy, &c. 





2. (a) Although there may nat be a specific treatment, 
is there some major corrective to the disordered physiology 
of the disease ?—Here we have digitalis (properly used) 
in heart failure; mercurial diuretics in cedema; salines in 
dehydration ; adrenaline in asthma; blood-transfusion 
in anemia and hemorrhage; plaster and physiotherapy 
in arthritis ; and some minor or major operations. 

(b) In this connexion, is there a way of life which I 
should advise the patient to adopt or to avoid ?—For 
instance rest in bed, exercise, diet, weight reduction, 
change of environment, or occupation. 
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3. Symptomatic treatment.—In the absence of treat- 
ment which is known to modify the course of the disease, 
or while waiting for a diagnosis to be made or for cure to 
take place, what can be done to relieve the symptoms ? 
Here we have analgesics from aspirin to morphine, 
hypnotics, aperients occasionally, a linctus or inhalation, 
and many simple nursing and dietary measures. 

4. What psychological treatment is necessary /—This 
applies both: to organic and to psychogenic disease. It 
san be divided into: (a) psychotherapy, which may be 
anything from simple explanation and reassurance to 
treatment in a mental hospital, and (b) therapy by 
placebos. The latter has to be distinguished from 
symptomatic treatment. 

The frequency with which placebos are used varies 
inversely with the combined intelligence of the doctor 
and his patient. The more intelligent the doctor, the more 
will he make use of explanation, reassurance, and, when 
necessary, an honest statement as to why medicine will 
do no good. The more intelligent the patient, the more 
will he heed the doctor’s statement and advice. In this 
connexion, intelligence and social status do not always 
go together. The point is that the prescription of a 
placebo should be a deliberate act and not a conditioned 
reflex, and it should be an invariable rule that it must 
be something which can do no good. The greatest obstacle 
to the intelligent practice of medicine is the habit of 
giving something which might do good. Then if the 
patient improves, the reason remains obscure (but see 
under 5 below). 

It must be clearly understood that a placebo is given 
for the mental comfort of the patient, not of the doctor, 
and that whereas it may occasionally be expedient to 
deceive the patient it should never be done at the risk 
of deceiving oneself. Placebos should therefore consist 
of the simplest possible ingredients such as infusion of 
gentian. 

The above principles are primarily designed for the 
case in which a diagnosis has been made. In other cases 
a plan of therapy is just as necessary. The first question 
often is: how can an accurate diagnosis be established ? 
And the second: am I justified in withholding therapy 
until it has been made ? The answer is often unequivocal. 
In suspected pernicious anzemia or carcinoma of the 
stomach, it is always mischievous, sometimes criminal, 
to treat before investigating. In other cases the decision 
is not so easy, for instance in a case of high fever. Here 
the decision will depend upon the degree of likelihood 
that the provisional diagnosis is correct, the availability 
of diagnostic aids, the danger of non-intervention, and the 
danger of wrong-intervention. In a remote country 
district or on active service, I would give sulphaguanidine 
for an acute febrile diarrhea. In an urban practice I 
would at least send a stool for bacteriological examination 
before doing so, even if, in a severe case, I decided to 
start treatment while awaiting the result. Finally in 
such cases treatment may often be designed to give 
diagnostic information, which comes under the important 
heading of : 

5. The therapeutic test.—This is usually wrongly carried 

out. .The tendency is for therapeutic timidity to accom- 
pany diagnostic doubt—‘‘ I gave a small dose of sulpha- 
thiazole in case it turned out to be pneumonia”’ is 
atrocious therapy. 
The right approach to the therapeutic test is this: 
I am not certain. Therefore I will give remedy X in 
full doses for x days”’ (the usual period in which a 
response is likely to occur). ‘ If it is disease X, then he 
will respond and I will know the diagnosis and continue 
treatment. If there is no response I will try remedy Y in 
the same way—or I will make further investigations into 
the cause.” 


sé 


I make no apology for this elementary explanation 
because I know how rarely a therapeutic test is properly 
applied. The point is that, used intelligently, every 
treatment becomes a therapeutic test, thus aiding stage 
by stage in the diagnosis. For instance, it may be 
suspected that a headache is psychogenic. If the placebo 
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contains aspirin, no useful information is obtained ; 
the diagnosis is merely obscured. If it is dispensed on 
correct placebo principles (paragraph 4(b)) and the head- 
ache is regularly relieved, the diagnosis of psychoneurosis 
can be made with some confidence. 

Finally, there is: 

6. Experimental therapy designed for the purposes of 
research. 

It is beyond the scope of this essay, but if such trials 
were properly planned with the necessary controls an 
enormous amount of valuable information could come 
from careful experiments in general practice, particularly 
as to the value of many accepted or advertised remedies 
in minor ailments. 

I can think of no disorder in general practice that 
cannot be dealt with according to the scheme which has 
been described. Set out at length, it may appear extrava- 
gant of time; but actually it is merely a mental habit 
once the principles are grasped, and it is quite unnecessary 
to think in terms of 1, 2, 3, and 4. Nevertheless, lack 
of time is usually made the excuse for bad work. It is 
quicker to prescribe a bottle of medicine than to examine 
the patient properly and explain the nature of the illness. 
This is equivalent to an admission of failure, and let it 
be noted that the patient for whom the bottle of medicine 
has been prescribed will probably return for another and 
another, and what is more serious, an anxiety state may be 
induced, whereas explanation and reassurance might have 
finished the treatment in one consultation, thus saving 
time in the long run. Perhaps we must admit that many 
of us still have one more category which is : 

7. Treatment hastily 
principle or consequence. 

None of us is perfect. Let us realise that no. 7 exists, 
but is something to be ashamed of. I suspect that in not 
a few practices it is the category which most nearly 
corresponds with normal therapeutic procedure. 


prescribed without regard to 


No-one’s considered opinions are entirely original; they 
evolve gradually and are much influenced by discussion. 
Prof. J. C. Spence first used the words “ teaching the art of 
consultation ’’ to me, though I have practised the method for 
years. Dr. G. W. Rippon, of Sheffield, himself a general 
practitioner, first gave me the phrase “‘ therapy designed not 
to deceive oneself.” 
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Botnu the Goodenough Committee and the General 
Medical Council have emphasised that the scope and 
method of undergraduate teaching in social medicine 
‘‘are matters in which there is much room for experi- 
ment.” In addition to a fuller discussion of the preventive 
services, they anticipated that instruction should be 
extended to include the more ambitious aim of influencing 
the clinical teaching so that due emphasis is given to 
the relation of the social environment to individual 
cases. In our view this aim can be realised only if 
accepted as the responsibility of all clinical departments. 
We here describe briefly the experience of a first year 
of joint social and medical teaching in the departments of 
medicine, social medicine, and surgery at the University 
of Birmingham. 

We state first on what grounds we value this teaching. 
Since it has been supported by considerations in which 
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the sentiment has at times been more conspicuous 
than the sense, many clinicians no doubt still feel they 
have heard no convincing reasons why the attention 
of the student should be directed beyond diagnosis and 
treatment to the social environment. The arguments 
for this are none the less compelling, and deserve simple 
statement 

1. Economy of medical effort requires that nothing 
should be treated once that can be prevented, and 
nothing should be treated twice that can be cured. 
The student should learn that it is as wasteful to treat 
anzemia secondary to ignorance of diet without educa- 
ting the patient as to treat anzmia secondary to 
organic disease without attending to its cause. 

2. Examination of such indices of morbidity as 
are available shows that health has improved in the 
past largely because of changes in the social environ- 
ment. Continued improvement can be anticipated 
from this quarter if social medical research can define 
more exactly the relation of specific environmental 
factors (as distinct from the complex of variables 
described loosely by such terms as ‘“ poverty’’) to 
health and disease. Efforts of sociologists, statisti- 
cians, and others cannot bring this research to fruition 
without codperation of medically qualified workers 
whose training has made them alert to the significance 
of social variables. 

3. Recent legislation provides for vast changes in 
the organisation of medical and social services; and 
the success of such plans depends on both medical 
and lay officers. For example, the Government has 
provided for the employment of the handicapped 
worker in the Disabled Persons Act (1944). It is 
essential to the operation of this Act that the doctor 
should realise that his responsibility includes return 
to employment as well as treatment of the disabled 
patient. 

4. Inevitably the doctor’s work imposes other 
exacting social responsibilities. With his knowledge 
of prognosis he is often the only person who sees 
clearly at an early date the steps that can be taken 
to minimise the effect of illness on the life of a family. 
His attitude to such problems is partly determined 
by his training in the teaching hospital, where special 
care is needed to ensure that improvement in tech- 
niques of diagnosis and treatment is not bought at 
the price of an impersonal service. 

METHOD OF TEACHING 

If these reasons are acceptable, it is necessary to 
consider how such instruction may best be incorporated 
in clinical teaching. Formal leetures have limited value, 
for students acquire their clinical habits not from 
academic lectures but from the practice of the clinicians 
by whom they are trained. In our school we have 
therefore proceeded on the assumption that the integra- 
tion of social with clinical teaching is essential. It was 
initiated in the introductory clinical course, of which 
five mornings were devoted to social medicine. On each 
morning students attended in groups of twelve at 
demonstrations, one of which, given jointly by the 
professors of medicine, social medicine, and surgery, was 
arranged as follows : 

Selection of Cases.—Cases for demonstration were 
selected from the medical or surgical wards by the 
professor of medicine or the professor of surgery. Presen- 
tation and discussion of a case require roughly half an 
hour, and it was convenient to choose three for each 
morning, usually one surgical and two medical cases. 

They were chosen to illustrate various social medical 
problems, care being taken to focus attention on common 
rather than unusual situations. 

Preparation of Case-histories.—The case-history was 
prepared by the house-physician or the house-surgeon, 
assisted by the almoner. It consisted of a complete 
elinical history, and a social history specified under 
the headings of personal background, work, family, 
home, food, budget, summary and comments. 

Presentation and Discussion.—Cases were presented 
by a member of the clinical staff, usually the professor 
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of medicine or the professor of surgery. The physical 
features were reviewed in the presence of the patient, 
the social features after he had withdrawn. Though 
interrupted by the withdrawal of the patient, in whose 
presence discussion of social circumstances was avoided, 
the complete social and medical history was covered 
by one person. The case was then discussed by the 
professor of social medicine, who drew attention to 
the social medical problems which it illustrated. The 
almoner contributed to the discussion which followed. 

The close integration of clinical and social factors is 
illustrated in the following case. 

A woman, aged 33, was admitted to hospital complaining 
of weakness and dyspnoea. She was found to have a red-cell 
count of 3,970,000 per c.mm. and a hemoglobin of 6-4 g. per 
100 c.em. Conventional treatment with iron and a generous 
diet restored her to normal, but an inquiry into the circum- 
stances in which she became ill revealed these facts : 

1. In addition to caring for a husband and two children, 
aged 7 and 3, she was employed in a factory packing cigarettes 
for 30 hours per week. ‘This yielded her a weekly wage of £2, 
of which £1 was spent on the care of the younger child during 
her absence at work. 

2. Home relations were not harmonious, partly because her 
husband had recently returned after several years of service, 
and the patient’s fatigue and malaise had resulted in bad 
temper and friction. She went out to work against her 
husband’s wishes, apparently for the companionship of the 
factory. 

3. She had a very inadequate conception of food-values, 
and her administration of an adequate budget was poor. 
She herself had been taking roughly 1200 calories per day, 
with insufficient iron and vitamin C. 

Further treatment consisted of dietetic instruction, and 
advice and explanation to the patient and her husband 
coupled with a recommendation to cease factory work. 
A health visitor was commissioned to give assistance. 

The suecess of these demonstrations encouraged us 
to make them a permanent feature of clinical teaching, 
and they are now given once a week for students attached 
to the medical and surgical units. For the first two 
weeks of the student’s clerkship cases are prepared 
and demonstrated as described above. In later weeks 
students prepare and present their own cases. 

Social, as well as clinical, aspects of the case-history 
are prepared by medical staff or by students, and the 
whole case is presented by one person. Social or clinical 
problems may be unduly prominent but are not separate, 
and should be considered together. 

Only those facts which appear to have a direct bearing 
on a case are included in the social history. Lengthy 
accounts of personal difficulties are avoided, and attention 
is focused sharply on matters arising from the issues 
1-4 enumerated above. 

Since demonstrations have limited value unless sup- 
ported by ward teaching and practice, students are 
asked to consider social circumstances in all cases where 
they are relevant. The practice of confining such 
inquiry to a few selected cases prepared in great detail 
presents the subject as a specialty which merits only 
oceasional consideration. 

Since we think it important that examinations should 
reflect this teaching, the final medicine paper this 
year at Birmingham included a question on the relation 
of the social environment to illness. 


The first step would be to entrust the teaching of the 
basic medical sciences to a personnel actively interested 
in the teaching of medicine. The second step would require 
a reform in the curriculum. ... Let the preclinical sciences 
surrender some of their hard-won time to the clinic in the 
first and second years. Let the clinic surrender some 
time in the latter years to the basic science faculties. ... Let 


the inclination of the average student to treat with patients 
in his first years and to understand the underlying nature of 
the disease process in latter years be thus gratified.” 
Dr. De Wirt STeErTtTeN, jun., in an address to the New York 
Academy of Medicine. 
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To prevent waste of time and labour has again become a national duty. An obvious form of economy, which has 
apparently escaped official attention, is to arrange for all candidates to pass their examinations at the first attempt. 
Pending legislative action to this end we offer a short series of articles whose perusal should ensure success. 


AS THE EXAMINER SEES IT 


Tue student facing his qualifying examination can 
hardly feel with Robert Louis Stevenson that to travel 
hopefully is better than to arrive. Nevertheless it is true, 
as Sir Walter Raleigh (the one-time professor of English 
literature at Oxford) was wont to remind his own students, 
that there are two crucial examinations—Final, and the 
Great Assize. Translated into advice suitable for the 
medical faculty, it means that the student should seek 
first to become a good doctor, and all things shall be 
added unto him. He is more likely to get through Final 
if he takes it in his stride rather than if he crams for it. 


THE YEARS BETWEEN 

The first thing, then, which the student has to learn 
is that it is useless to leave reading for Final until the 
final year. Medicine, being a practical art (or, if you like, 
an applied science), cannot be learned from books. The 
farmer who does not spend his days in the fields or the 
shippons or the stackyard can never be a good farmer, 
nor pass any searching test of good farming. The read- 
ing of books may help him to interpret or to enlarge his 
experience, but without the daily routine of farm work 
he will never know much about farming however many 
notions he may have gathered about it from reading 
books. 

So too in medicine—we learn primarily by doing. 
In the doing of it, what we have experienced and what 
we have read become part of us, instead of something 
extraneous which we so easily mislay when we most 
need it. The Final hurdle is surmounted mainly because 
of the training in the wards, outpatients, and clinic 
room, whereby the student exercises his intellectual 
muscles—especially in the days of his apprenticeship 
as clerk or dresser. Unless he builds solidly there, the 
foundations of anatomy, physiology, and pathology 
supporting each acquisition of experience in the wards, 
he will labour in vain. No-one else can do the building 
for him. It takes time to learn and to understand, 
and the clinical years are short enough even for the 
simple fundamentals which the sympathetic examiner 
asks of the Final candidate. All too often those years 
are largely wasted because the student relies primarily 
on reading books or on listening passively to a popular 
teacher, rather than on his own painful struggle to 
find his way. The child who first tries to draw a house 
will only be discouraged and bewildered by the perfect 
picture drawn for him by an architect ; but let him have 
paper and pencil and try for himself, and after some weeks 
he will be drawing something with a roof and windows and 
a door which, though crude and simplified, has a vitality 
in it which could never be got by merely tracing some 
adult’s drawing. 

** And so what?” the examination victim may ask. 
Let us look back to the first days of young Galen’s clerk- 
ing, and to his first patient. He has probably forgotten 
by now, but it was a Mrs. Jones who had jaundice. 
Could he but remember all the beautifully concocted 
clinical apercus of the case which clinical tutor and 
Chief poured into his receptive noddle, Final would 
have no terrors. Alas! however, it leaked out of his 
understanding as through a sieve. He did not know at 
the time that it was far more profitable to listen to 
Mrs. Jones telling him about herself, than to the medical 
tutor. He ought to have read about jaundice in his 
textbook of medicine and worked out for himself what 
he was to look for when he examined Mrs. J. He ought 
to have looked again at the detailed anatomy of the bile 





and pancreatic ducts, and reminded himself of various 
points in the physiology of bile secretion, in particular 
the essential differences between obstructive and other 


types of jaundice. Fortified with this, he could have 
examined Mrs. J.’s stools and urine with intelligent 
anticipation; and after all this discipline he would 
have found that the Chief’s bedside talk illuminated 


and drove home essential points which he had already 
discovered for himself. Moreover, if he had taken a 
sheet of paper, headed it with Mrs. Jones’s name and the 
final diagnosis, and summarised the salient features of 
her case and his own discoveries, he could have filed it 
away for later reference, together with his notes on 
Mrs. Brown and her thyrotoxicosis, Mr. White and his 
disseminated sclerosis, and the rest. By the time he had 
finished his clerking and dressing, he would have had 
a collection of examples which would almost have made 
up an elementary textbook of medicine, written in 
terms of personal encounters and living experience. 
In his Final year, he could have revised large tracts of 
his subject from his own notebooks; jaundice, for 
example, would remind him of Mrs. Jones’s impacted 
gall-stone, Mr. Black’s carcinoma of the head of the 
pancreas, young Tom Noddy’s acholuric jaundice, and 
so on. 

The student, no doubt, feels that he has not the time 
for all this; the art of medicine is long and time is 
fleeting, and nowadays so many teachers claim his 
attention that he is left with no private leisure for thought 
or contemplation. Let him be confident, in any event, 
that the examiner will be as delighted to see evidence of 
clinical observation and nous, of time spent at the bedside 
and in the clinic room, as he will be unimpressed by a 
catalogue of facts which are repeated parrot-wise. 

THE DAYS BEFORE 

And so at last the student comes to Final—an examina- 
tion which is a test not only of knowledge but also of 
physical stamina. It is silly to work up to the last 
moment, trying to stuff the brain with last-minute 
facts, battening down the hatches so that for a few days 
at least they will not escape. A stuffy brain is an 
unreliable tool with which to tackle Final. The student 
would do far better to spend the last week before the 
examination on the golf-course, or loafing on the top of 
a hill, gazing aimlessly at long views while he airs his 
red blood-corpuscles. This he can do without panic, 
the more good-humouredly he accepts the fact that even 
if he is inadequately prepared for the test, what he can 
cram in a week will make no difference. Let him go 
to bed early, and if (as is natural) he cannot ignore the 
shadow of coming events, let him nevertheless cultivate 
a protective fatalism. If he must read, there are always 
thrillers to occupy the time ; if he must hover round the 
flame of medicine, Osler’s Aequanimitas is as good a 
book as any to keep him out of mischief. 

APPEASING THE EXAMINER 

At last the day comes. He has sat “ padded up” 
long enough, and now he must go out to bat, strung up 
with that curious feeling in the pit of the stomach— 
but, if he has taken my advice, with an untired eye which 
is likely to see the ball well from the start. There are the 
questions and he has three hours for them. He must 
not allow himself to be hurried. Twenty minutes or so 


looking at the questions, drafting out the main lines of 
his answers on scrap paper, will save time in the end. 
This leaves him with half an hour for the actual writing 
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of each of five answers. Even when he starts writing 
in earnest, additiona] ideas on the answers still to 
come will well up into his consciousness; and he will 
jot them down in the appropriate place in his scrap 
notes. 

In order to qualify, you have to “ satisfy the examiner.” 
An intelligent approach to a question will go far to make 
him like you. He dislikes lists which you have obviously 
learnt by heart, all the more so if, as often happens, 
you get them wrong and thus betray that you do not 
understand what you are talking about. It is always 
wise, both in learning medicine and in examinations, to 
try to correlate medicine, surgery, and the rest with 
anatomy, physiology, and pathology. For example, 
you might be able to number off a whole platoon of 
manifestations of coronary thrombosis—if only you could 
remember them all. It is far less trouble to visualise the 
infarct of, say, the left ventricle, which wrecks it as an 
efficient pump (low blood-pressure, oliguria), causes 
left ventricular failure with oedema of the lung and 
marked dyspnoea (and maybe congestive failure as well), 
determines an inflammatory reaction in and over the 
necrotic area (pericarditis, leucocytosis, pyrexia, a 
particular form of myocardial pain, an abnormal electro- 
cardiogram)—and so on. In this way the answer to 
even a “factual” type of question can be made to 
reveal clinical intelligence. With the less obvious 
type of question—for example, ‘‘ Discuss the significance 
of pallor’’—remembered facts are liable to absent 
themselves at an examination, and the approach from 
first principles will save much heart-rending. Think, 
therefore, of the anatomy of the skin, and recall its blood- 
vessels with their nervous control, and the tissues that 
surround them. What physiological and pathological 
conditions, local or general, can so affect the blood- 
vessels that they are relatively empty of blood: what 
conditions inside or outside the blood-vessels can obliterate 
them or make it impossible to see the normal colour of the 
bloodinthem? Here again, the student must have pursued 
this discipline throughout his clinical studies ; he cannot 
hope to adopt it suddenly for an examination, it must 
be an attitude of mind which has already become second 
nature to him. 

Spare a kind thought for your examiner, and write 
legibly. He wants to let you through if he can 
conscientiously do so. He is a very human fellow, and 
if he has already read through sixty papers before he 
comes to yours, he will be jaded and bored, though he 
will sternly discipline himself not to let that matter. 
Nevertheless, if he has to spend all his energies in trying 
to decipher what you have scribbled, you are “‘ asking 
for it.” You exasperate him, and then he is apt to say 
to himself ‘‘ I suppose that I must not fail this chap 
because I cannot read his handwriting, but I would very 
much like to.”” Remember that your examiner is a 
friend, though a reasonably exacting and just friend. 
You are a fool if you throw that friendliness away, such 
a fool that you do not deserve to be made a doctor until 
you have learned better. It is true that the examiner 
knows that in Final you are probably not quite compos 
mentis, and makes allowances accordingly ; but though 
he is not likely to plough you because you have irritated 
him, he will certainly be disinclined to stretch a point 
actively in your favour. 

Write legibly, therefore ; and if you can write good, 
clear, readable English your examiner will be cheered to 
encounter at least one civilised student. You will bias 
him into thinking that here is. evidence of worthiness of 
entry into a learned profession, for you will have afforded 
him refreshment in what is usually a parched and arid 
land. This is a further argument against the use of lists— 
they are so wearisome, so unutterably boring to read. 

Abbreviations, too, are irritating. In an examination 
paper they look like the product of a raw and uncultured 


mind. Not only do they bias the examiner towards 
thinking that you are a sloppy fellow, but also they may 
be unfamiliar to him. He will not like you if he has to 
waste time trying to puzzle out what they mean. To 
be able to spell correctly in your own tongue is also an 
advantage. I do not suppose that any Final candidate 
was ever ploughed solely on the grounds of bad spelling, 
but the man who writes sifelus, tubuclosis, falaceous, 
obviously cannot read, and ought to be referred back 
to the kindergarten. . 

Finally, do not hedge—your examiner knows what you 
are doing, and thinks the less of you for it; and do not 
try to bluff him, for he has had infinitely more practice 
at low cunning than you have. 


CLINICAL AND VIVA-VOCE 


I po not flatter myself that I shall be believed when 
I declare that the earnest desire of the majority of 
examiners is to pass and not to plough. The idea of a 
contest is deeply ingrained in the mind of the average 
candidate, who visualises his opponent as a sadist, an 
arch-tormentor, a dirty fighter who disregards all 
Queensberry rules. 

It would perhaps be hypocritical to represent a 
typical member of my tribe as an incarnation of alt the 
virtues, with charity and philanthropy in the van; but 
I would emphatically maintain that so far from being 
an advocatus diaboli, he is the prisoner’s friend or at 
least amicus curie. Let then the more confiding accept 
me in this réle. Those still suspicious may read on the 
principle that fas est ab hoste doceri. 


PREPARATIONS 

Approach an examination with at least a superficial 
regard for its professional relationship. The frock-coat, 
at one time our orthodox invariable uniform, has long 
been obsolete, and modern dress combines the conge- 
quences of compulsory austerity and sartorial indifference. 
Yet the function of dress is by no means negligible. The 
ass in a lion’s skin, if he feels like a lion, is for practical 
purposes a lion. To look the part is to feel the part. 
Well, if the potential medical practitioner feels the part 
in crumpled flannel trousers and a pullover which would 
have made Joseph’s coat look like deep mourning, there 
is no more to be said. 

In the clinical examination the candidate is brought 
into close contact with patient and examiner. Deeply 
nicotine-stained fingers are not a recommendation. 
There is apparently an examination-halitosis, presumably 
the result of nervousness, which has to be accepted with 
resignation if regret. But an aroma compounded of 
carious teeth, stale tobacco, beer, and onions or garlic 
may to a considerable extent be avoided. I do not 
suggest that prejudice is deliberately injected as a result 
of these unpleasant associations, but it is by no means 
improbable that subconsciously they are not without 
influence. 

Apart from a stethoscope, there is no necessity for a 
candidate to encumber himself with the apparatus 
required for a clinical examination. Only too often a 
bagful of gadgets.is distributed on the beds and in 
different parts of the room, so that nothing is available 
when required and nervousness is succeeded by panic. 
Perhaps one’s own ophthalmoscope is an admitted 
exception, but everything else will be provided. Avoid 
complicated machinery. I was once driven to distraction 
through an elaborate stethoscope with special attach- 
ments for auscultating at the apex, and at the base of the 
heart, and for respiratory sounds. So much time was 
wasted in screwing and unscrewing the particular sections 
that no examination was effected. Some ladies bring a 
number of small handbags—possibly cosmetics are part 
of their armament—which are dropped or mislaid with 
maddening frequency. 
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IN THE EXAMINATION ROOM 
When confronted with the patient consider the clinical 
approach with regard to the time allotted. In general, 
whether strictly limited or comparatively liberal, this is 
shamefully wasted. Don’t dwell unduly on the history. 
A great deal of experience is required to extract a useful 
anamnesis, a fact of which every examiner is aware, and 
allowance is made for difficulties in individual cases when 
the deafness, stupidity, or reticence of the patient are 
remembered. Above all, deal first with essentials. If 
the complaint is related to the legs let us say, inspect the 
legs first of all. More than once I have seen a candidate 
so obsessed with the importance of a complete examina- 
tion, that he started at the crown of the head and failed 
to reach the lower extremities before his time was 
exhausted. Thoroughness is all right in principle, but 
such automaticity lacks a sense of proportion and alienates 
sympathy. 

Listen to directions and respond accordingly. You may 
be asked for a diagnosis or alternatively for a report. In 
the one case, a plain answer is required ; in the other, 
a discursive conversation is permissible. Anomalous 
features may inspire a hesitancy in conclusion, but many 
-andidates forget that textbook descriptions are compo- 
sites of signs and symptoms, some of which are present 
in individual instances but all of which will be found in 
none. Diagnosis is the balance of probabilities, and the 
examiner is impressed by the method of approach at least 
as much as by skill in deduction. 

There is of course an irreducible minimum which cannot 
be defined, since all examiners have their shibboleths, 
their pet aversions, their prejudices. But as a rule there 
is no difficulty in recognising the occasions when swift 
summary judgment and sentence are legitimate. The 
academically brilliant young lady who, confronted with 
a large aortic aneurysm, recommended “ biopsy of the 
tumour ”’ is a case in point. 

Simplicity and fundamentals. In a pass examination 
it is expected that the candidate can recognise the first 
and the second heart sounds, and his inability will not 
be condoned by his facile enumeration of the third, fourth, 
and (for all I know) the fifth sound. And remember 
that a clinical examination presumes clinical methods. 
It is shocking to meet the refusal to give an opinion upon 
a systolic murmur before being provided with an X-ray 
photograph of the heart, an electrocardiogram, and an 
estimation of the erythrocyte-sedimentation rate. Doubt- 
less this attitude is the result of bad teaching—an 
unhappy result, for the sins of the father will certainly 
be visited on the child. If directed to examine a certain 
part when only a few minutes are allotted, get to work 
and waste no time asking the patient questions. The 
examiner is not entirely devoid of reasonableness, he 
has planned his request with due regard to the circum- 
stances. And whatever he asks, take him literally. On 
occasion he may seem mad, but there is always method 
in his madness. 

I have been tempted to present for clinical examination 
a number of perfectly healthy subjects—a temptation 
to which I have never yet succumbed, for such a test 
would be almost unreasonably exacting. Keyed up to 
expectation, a candidate naturally looks for abnor- 
malities. A gaoler is prejudiced against a prisoner in the 
dock ; his presence there signifies that he must have done 
something wrong. And the atmosphere of hospital and 
clinical examination is conducive to the discovery of 
disease and abnormality. For this reason the adjective 
“slight ’’ is always in evidence. Be a man, avoid it. It is 
a poor bluff, which gains nothing ; whereas a courageous 
demeanour of dogmatism in a positive discovery or of 
unqualified assertion in the negative commends. itself 
to the examiner, who will conclude that the candidate 
has the right temperament and will make an efficient 
practitioner even if he still has much to learn. 
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DEMEANOUR UNDER FIRE 

Perhaps it is asking too much to suggest that the 
viva-voce interview should be regarded with pleasure 
rather than as a dreaded ordeal. Yet it really is intended 
to operate entirely in the examinee’s interests. A man 
whose factual knowledge has otherwise been thoroughly 
tested can hardly bring about his complete discomfiture 
by even the most devastating performance across the 
table. Alternatively, academic deficiencies if not too 
extreme can be compensated by a good impression when 
such qualities as common sense and general capacity are 
being assessed. 

Unfortunately many men are at their worst on such 
occasions. I say advisedly men, for women are on the 
whole far less nervous under fire. It may be that their 
coolness and self-possession are founded on the ability 
to exploit their ‘‘ weakness ” in relying on the chivalry 
traditionally accorded to their sex, and more than 
chivalry when their charms so demand. But I think 
they have a special form of courage. 

It might be argued that this test of character operates 
adversely, on the principle that failure to exhibit presence 
of mind when personal interests are paramount denotes 
the likelihood of a similar failure on all occasions of 
emergency. There is something to be said for this some- 
what harsh judgment, but there is good contradictory 
argument. 

It is, | know, rather silly to exhort anybody not to be 
nervous, especially as in extreme instances the condition 
may lead to complete mental paralysis or to a curious 
compulsion to say the wrong thing when the right is 
known, to be conscious of the perversion and yet be 
helpless. But for average cases it is perhaps not silly to 
advise on the James-Lange principle the adoption of a 
confident exterior—to square the shoulders, to sit up, 
and above all to speak up. The majority of examiners 
are senescent if not senile. Their olfactory sense may 
still be strongly developed, but their auditory sense is 
rarely unimpaired, and the strain of listening, perhaps 
for hours, to a halting whisper or mumble will create 
irritability in the most placid. A correct answer may 
suffer through inaudibility, while an incorrect one gains 
no dividend. 

In your encounter, believe that excessive faith in 
kindliness is better than the least suspicion of treachery. 
Don’t look for the hook sticking out through the bait. 
Take the absurdly simple question at its face value, it 
is intended to put you at your ease; and give a straight 
answer free from qualifying phrases which reduce its 
value without compensating advantages. 

If the answer is unknown, say so at once and let the 
examiner pass on to something else. Nobody expects 
omniscience. If the question is obscure, don’t hesitate 
to request its elucidation : you run the risk of offending 
an interlocutor who may consider his meaning too clear 
for any misunderstanding, but it is a very small risk. 

Avoid slang and with this I include unnecessary abbre- 
viations. Life may be short, but it is not so short that 
odd tenths of seconds must be parsimoniously conserved. 
I have the impression that apart from laziness, medical 
students believe that there is something smart and 
technically professional in preferring the horrid word 
“bug” to ‘ micro-organism,” for “doing a P.R.” 
instead of making a digital examination of the rectum, 
for describing the teeth as “ o.K.,” and so on and so on 
and so on. In all honesty I have on occasion been 
compelled to ask whether “p.a.” meant paralysis 
agitans or pernicious an«wmia. 


” 


Examinations, however planned, are open to criticism. 
No modification could make them completely satisfactory. 
But whatever their faults there is no substitute. 

Looking back over a long experience I can recall many 
instances whén the quality of mercy has been strained ; 
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I recall very few of possible injustice in this procedure to 
safeguard the public and at the same time oppose no 
unreasonable obstacle to prospective guardians of their 
safety. 

AN M.D. THESIS 


THE universities of Great Britain differ so widely in 
their requirements for the degree of doctor of medicine 
that in general the letters M.p. after a man’s name have 
small and uncertain significance. In one case they 
may mean that a searching examination in medicine 
written, clinical, and oral—has been passed at a high 
standard; in another that a modest thesis has been 
accepted and a gentle clinical examination has been 
negotiated ; in yet another that the results of two or three 
years’ able and intensive research in (say) pathology 
have been embodied in a thesis which has been accepted 
and awarded honours. Where theses are required, there 
is no doubt wide variation in the standard expected, 
and in some universities there are up to four categories 
in which, according to their quality, accepted theses 
are placed. It follows that any remarks here offered 
to intending writers of theses must be quite general. 

THE SUBJECT 

The first problem is the choice of subject. There is 
no harm in seeking advice about this, but to go to one’s 
chief and say “ What do you think I could write an 
M.D. thesis about?’ shows a lack of enterprise that 
ought to disqualify at the outset. Rather put up a 
suggestion or two as a basis for discussion, and be ready 
with an outline of how a suggested subject might be 
tackled. A good adviser may approve, modify, or 
condemn ; but the discussion ought to be stimulating. 
Many theses are written on clinical subjects. They 
usually record and discuss a series of cases of some 
disease or group of diseases, chosen for their rarity, or for 
their occurrence in special circumstances (as in one of 
the Services or some institution), or because they have 
been studied by special means (as by some new technique 
or in a clinic with a thorough follow-up). Most subjects 
of this kind are worth-while, provided the observation 
and record are skilled and thorough. The disease need 
not be rare. A comprehensive and detailed account of 
a few dozen cases of peptic ulcer, or of prostatic hyper- 
trophy, or even of “ bilious attacks,’’ observed over a 
period of years by a general practitioner, would make a 
useful study. Writers who contemplate the clinical 
approach would do well to read Ryle’s book, The 
Natural History of Disease. 

The therapeutic thesis, in these days of chemothera- 
peutic innovation, often describes the results of treating 
a series of cases with some new drug. If the choice 
of cases and of controls, the dosage, and the methods 
of assessing the results are well planned in advance, and 
if the writer makes his own observations, this is likely to 
yield useful if not startling information; but if the 
material consists of other people’s routine notes of cases 
the writer has never seen, the result of its analysis, 
however skilfully statistical, is not likely to impress. 
An experimental subject will commonly be chosen by 
those working in laboratories, and by those who have the 
facilities for applying the experimental method to man ; 
papers on such subjects fill the journals,- and the good 
ones are good models. Other kinds of subjects, in 
plenty, are appropriate for M.D. theses; there are 
opportunities in most of the specialties, only purely 
surgical topics being excluded; medical history and 
medicine in literature should not be forgotten. The 
essential requirement is that the writer should observe 
and record something at first hand, and set his own 
little addition to knowledge in relation to what is already 
generally known. Only occasionally will a pure “ review 
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of the literature’ of some subject make an acceptable 
thesis: it will have to be a very comprehensive review 
and a highly critical one, not merely condensing the 
writings of others into small space but assessing their 
value and building them into a coherent picture. 

While the work is in progress the form of its ultimate 
presentation should gradually take shape in the worker’s 
mind. The sooner the better, lest he omit to make 
observations that later prove necessary to complete his 
evidence, or be tempted by short-sighted curiosity 
down too many bypaths leading away from his main 
theme. 


” 


WRITING IT UP 
When the work is complete it must be “ written up ”— 
to some the most difficult part of the task. The normal 
pattern of a thesis is Introduction ; Statement of theme 
and methods of observation; Results; Discussion ; 
Summary ; References ; Appendices. 


The introduction should be rather longer than that 
of the conventional paper in a medical or scientific 
journal. The writer of such a paper assumes in his 
reader a knowledge of the field in which he works, or 
refers him to a review, and therefore restricts his intro- 
duction to what is immediately necessary to explain the 
purpose of his investigation. The writer of a thesis 
on the other hand is expected to show that he is familiar 
with important work already done on his subject, and, 
moreover, familiar with its original sources, not merely 
with its dried extracts in the textbooks. 

With or after the introduction there must be a clear 
statement of what the author set out to do and why, 
what methods he used in making his observations, and 
what the value and limitations of those methods are. 
Where methods have been devised or modified by the 
author full description is called for; where accepted 
methods are used accurate references to published 
descriptions of them are usually enough. 

There is no standard pattern for presentation of 
results, but the writer should think carefully what 
method is most appropriate to his own observations. 
Straightforward description and logical arrangement 
are essential. Tabulation is useful, so long as it is not 
too complicated. Graphs or diagrams often convey 
the information more clearly. The figures on which 
these are based, the protocols of confirmatory experi- 
ments, and case-records (where these are not the 
substance of the work) can often be set out in an 
appendix, leaving the main presentation more succinct 
and easy to follow. 

The purpose of the discussion is twofold: to draw 
conclusions from the observations already set forth, 
and to show how these observations and conclusions 
confirm, confute, or extend the observations and con- 
clusions of others. Where the body of the work is large 
it may best be divided into chapters, each dealing with 
one aspect of the subject or one stage in the argument, 
and each containing its own presentation of results and 
discussion. 

At the end comes the summary, which should gather 
the facts and the conclusions into a few short paragraphs, 
emphasising what in the author’s view are his own 
chief contributions. It need scarcely be added that 
the list of references should be accurate, should include 
only books or papers that the author himself has read, 
and should be given in standard form with abbreviations 
according to the World List of Scientific Periodicals. 
A long thesis is improved by a table of contents at the 
beginning. 

No doubt all theses today are typewritten. Most 
are bound. No-one quite knows whether the style and 
finish of the binding should express the author’s respect 
for his university or his own estimate of the quality 
of his thesis ; probably a modest binding is better. 


Finally, an M.D. thesis should be written in English 
that is clear, smooth, simple, and vigorous. Clarity 
goes without saying. Smoothness leads the writer’s 
thought into the reader’s mind, because each sentence 
is linked with its predecessor, and each has its own internal 
balance and appropriate emphasis. Simplicity is neces-~ 
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sary for clarity, to all but the most expert of writers. 
A vigorous style uses strong terse words and phrases, 
each full of meaning; it avoids vague and empty 
expressions; its constructions are straightforward, 
not roundabout. So it carries conviction. For good 
advice on style read Fowler’s Dictionary of Modern 
English Usage; A. P. Herbert’s many articles in Punch ; 
if it is accessible, Howie’s recent address to medical 
students on medical journalism *; and Clifford Allbutt’s 
Notes on the Composition of Scientific Papers.* 

It is the duty of medical men, as educated and 
influential members of the community, to learn to speak 
well and write well. 


THE MEMBERSHIP 


Some thirty years ago when I took the membership 
examination we were seventeen candidates assembled 
in the library of the College answering the written papers 
on two successive afternoons, and entertained to tea 
complete with cream buns and a napkin handed to 
each candidate on a tray by a liveried butler. Today, 
nearly six hundred candidates write the papers. The 
reasons for the increase in numbers are obvious to 
everybody. 

In the past, medical education and training have been 
thought to be a most liberal education ; but unfortunately 
specialism has reduced the intellectual level of medicine. 
The College, by its cultural and academic activities, 
endeavours to keep up the standard of medicine, and, 
in preserving the structure of the membership examina- 
tion as a test of general medicine and general knowledge, 
it continues to fight the battle against narrowness 
of outlook and extreme professionalism. Clearly the 
value of the M.R.c.P. diploma is to show that a man is 
good enough to be a consultant in medicine. 


BACKGROUND 


As one who has groomed a large number of candidates 
for the examination I am convinced that a great many 
present themselves before they are ready. They need 
to be more mature in experience. Formerly a man had 
often done three years of house-appointments before 
he went up for the examination. He is the ideal candi- 
date. The practice of medicine cannot really be set 
down in books, and all good examiners know that the 
best questions are those which cannot be answered 
out of the pages of books. There is the story, doubtless 
untrue, of an Indian candidate who left in anger three 
minutes after the written examination started. On 
his way out he pounded the question paper with his fist 
in front of the invigilating censor and exclaimed in 
anger—‘ This is not in Tidy.” 

Read up-to-date reviews of medicine and allied subjects. 
Get the latest copies of Physiological Reviews, Medicine 
(Baltimore), the Quarterly Journal of Medicine and other 
quarterly journals in special subjects. Read Abstracts 
of World Medicine, annotations in The Lancet, and the 
lectures delivered at the College right up to the date of 
the examination. 

ANSWERING QUESTIONS 

Since very often the candidate enters the examination 
room in an acute anxiety state, he should make certain 
that he understands the question asked. In extreme 
cases he may write for half an hour on osteitis deformans 
when the question concerns arthritis deformans, or he 
may even write an essay on impetigo when vertigo was 
intended. An error which is almost universal among 
examination candidates is to put into the answer all sorts 
of things that are not asked. A famous professor 
repeatedly addressed his class on this subject : “‘ When 
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I ask you for the description of a lion’s tail I do not wish 
to see a description of the lion himself.” You should 
read the questions very carefully, make a plan for each 
answer, answer only what is asked, try to be precise and 
concise, and whenever possible weigh the evidence for 
and against a particular view. 

Too often a candidate merely glances at the question, 
sees the name of a particular disease, and then covers 
innumerable pages with everything he knows about that 
disease. And even where he fails to make this error, 
he is unlikely to use whatever critical faculty he may 
possess in the discussion of the subject in hand. Indeed, 
concise statements made on good evidence are seen 
much too infrequently in examination scripts. Nearly 
always answers could be greatly improved if only the 
candidate would first get out a plan of what he 
intends to say, putting emphasis on what is really 
important. 

The man who strives to fabricate complete lists of 
diseases including rarities seen once in a lifetime rarely 
wins affection: every examiner longs for a concise 
answer which clearly states the general principles involved 
and the evidence for and against. Too many scripts 
show evidence in the writer of what has been called 
intellectual constipation and verbal diarrhea. Bad 
spelling is of course rife in all examinations. I suppose 
most examiners school themselves to ignore it, though 
it must always be difficult to avoid being prejudiced 
against a candidate who repeatedly mis-spells a word 
which is actually printed in the question paper. Candi- 
dates unable to spell correctly should be careful to 
omit from their answers all reference to famous men in 
medicine whose names have been given to diseases. 
But be sure to attempt one or both language questions. 
The marks gained for good translations may be enough 
to turn the scale in your favour. 

In confidential moments the censors tell us that 
throughout the membership examination ignorance of 
chemistry is abysmal. Answers to questions on such 
subjects as tetany, alkalosis, or extrarenal urwmia are, 
they say, so pathetic as to suggest that the Chemical 
Society in 1947 must indeed be celebrating not its 
centenary but its foundation! One man is said to have 
alleged that children get lead colic from chewing lead 
pencils, and another believed that asbestos is a vegetable 
substance! Surely it is time that doctors realised we 
are passing through a chemical age. 

CHOICE OF LANGUAGE 

Americanisms inevitably creep into examination 
scripts—“ the findings identicate those above,” ‘‘ you 
get a better effect if you pyramid the dose,” “‘ she was 
premedicated with iodine,’ ‘he studies the ictero- 
genicity of batches of serum, or polyagglutinability of 
the red cells, or hyperrugosity of the gastric mucosa.”’ 
Already an occasional candidate is liable to be 
““ motivated by considerations of particle size,” and 
another dabbles in the “ quantitation of urobilinogen 
in the urine.” I have heard someone speak of insoluble- 
ising a chemical substance. 

Candidates should avoid vulgar expressions—‘ he 
has rotten teeth,’ “he behaved like a drunk,” “ this 
is due to cwsophageal piles,” ‘‘ that is the meat of the 
history.’ References to the patient in the viva as a 
bloke or chap are almost as indelicate as to call the 
urinary tract “his waterworks.” In addition to what 
is merely vulgar there is also slang—*‘ she is a controlled 
fibrillator under digitalis,’ ‘‘ he is a hypertensive heart,”’ 
“I thought I tipped his spleen,” * 
mealed.”” (Though not all examiners are innocent 
of using slang themselves. Outside the College I have 
heard the questions ‘‘ Would you quinidine her?” 
“Can an aneurysm cough up blood?” 
me an expectorating mixture.’’) 
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LACK OF PRECISION 

Slackness in the use of words is a besetting sin of the 
modern doctor. The examinee who uses his mother- 
tongue to convey a precise meaning is a joy to the 
examiner, and unfortunately that joy comes but rarely. 
Lack of precision by the bedside, like the failure to use 
controls where this is possible, brings medicine into 
disrepute. One knows of instances where chemists, 
mathematicians, engineers, and astrophysicists despise 
the work of practising doctors. Their accusation against 
us is that although we live in an age of precision-instru- 
ments we shrink from the use of precise methods and 
constantly fail to define our meaning. That this is 
true can be seen by taking up current medical journals, 
let alone examination answer scripts. It is therefore 
not surprising that the examination candidate of today 
sannot be persuaded to describe the size of lesions in 
inches or centimetres. 


The story is well known of two dermatologists as far 
apart as Frankfurt.and Baltimore who were annoyed 
with each other because the one described certain lesions 
as being the size of a dime and the other the size of a 
pfennig. How can doctors be cured of comparing lesions 
in size to coins, fruits, and nuts ? One frequently meets 
expressions such as ‘‘ the size of a halfpenny, a threepenny 
bit, a grapefruit, an orange, a tangerine, a tomato, a nut, a 
hazel nut, an almond, a walnut, a coconut, a pea, a bean, 
a grape, or an olive.’’. One would think men would have 
the sense to see that in any case there are several varieties 
of olive, many different sizes of tomato and tangerine, 
and at least two varieties of threepenny bit! The candi- 
date who excelled at this type of description was he who 
described a lesion as the size of a large pea or a small 
bean. An examiner once took to task a man who said 
a tumour in a patient’s neck was the size of an egg. 
‘* Well, what sort of an egg ?’’—‘‘ A hard-boiled egg, 
sir.” 

The use of meaningless expressions is quite common-— 
‘obviously poorly,” ‘‘ below par,’’ ‘ relaxed throat,” 
‘‘ eyestrain,” ‘‘ sallow,” ‘‘ pale-looking,” ‘‘ toxic-look- 
ing.” Loose terminology is rife. Thus a man will say 
“the patient has no temperature’ when he means no 
fever, ‘‘ the temperature chart was swinging ’’ (remittent 
fever), ‘the patient has frequency of micturition ”’ 
(increased frequency of micturition), ‘“‘ the patient has 
tubercular peritonitis’? (tuberculous peritonitis), ‘‘ he 
was given morphia’’ (morphine). In a viva a candidate 
will sometimes go to great trouble to avoid using precise 
terms such as fibrous ankylosis of a joint, maculo- 
papular pink eruption on the skin, left homonymous 
hemianopia, partial aphasia, granulocytopenia, or zoster 
virus. 

Nobody suggests that examiners take off marks for 
all these petty mistakes. Obviously they must ignore 
such errors, otherwise they would never get through the 
dreary business of marking the papers in time for the 
next stage of the examination. But all this slackness 
leads sooner or later to loose thinking and to funda- 
mental errors of principle. Thus it is common in clinical 
examinations for a man to say that he heard bronchial 
breathing over a certain point on the chest wall. When 
questioned about this he will admit that he has found 
no restricted movement, diminished percussion note, 
or alteration of voice sounds. The examiner swiftly 
discovers that he is not familiar with the physical signs 
of consolidation of the lung and that he is completely 
confused as to the difference between harsh vesicular 
breath sounds and bronchial breath sounds, and cannot 
define either of these. In the membership examination 
such a man fails, and richly deserves to fail. After all 
the membership is equivalent to an honours examination, 
and a man who displays such ignorance deserves to fail 
even in a pass examination like the Conjoint. 
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THE CLINICAL EXAMINATION 

It is imperative that you should get through the clinicals 
in order to survive to the next stage of the examination. 
You just cannot afford to get any of the physical signs 
wrong. 

It often happens that candidates invent signs to 
satisfy an imaginary diagnosis. Worse than this, a man 
imagines that he hears an aortic diastolic murmur and 
is quite content to diagnose aortic incompetence although 
there is no evidence of enlargement of the heart, no 
collapsing pulse, and no low diastolic blood-pressure. 
Many candidates fail to realise that the apex-beat of the 
heart may be found anywhere between the posterior 
axillary line on the left side and the nipple line on the 
right side. Cases of adults with long-standing left 
fibroid lung are often misinterpreted by men who fail 
to feel far enough out to the left for the apex-beat. 
Innumerable candidates use the expression “ diffuse 
apex-beat,’’ which is absurd because the apex-beat is 
defined as a point and therefore cannot be diffuse. Neither 
has the expression ‘‘ diffuse apical impulse’ a precise 
meaning. Candidates who use this expression intend 
to convey that the apical impulse is thrusting, heaving, 
or forcible, and should say so. 

Nearly every examinee will misdiagnose a case with 
polycystic kidneys, and hosts of men eannot define the 
difference between an enlarged kidney and an enlarged 
spleen. The number of men who can demonstrate that 
they know how to examine the hip-joint, or any other 
joint for that matter, is far too small. There is a stupid 
idea in the minds of many candidates that a patient with 
joint disease, bone disease, or deformities of the spine. 
or limbs belongs to surgery and not to medicine ! 

In the clinicals a candidate should never hedge. ‘‘ This 
patient has a tendency to a hemorrhagic rash ’’—either 
he has a hemorrhagic rash or he has not. ‘“ There is 
the very slightest element of an aortic leak ’’—either 
the aortic valve leaks or it does not. ‘* There is a certain 
sleepiness about the eyelids ’’—either the patient has 
ptosis oculi or he has not. If a man cannot make up 
his mind about these things surely he is not ready to 
take the exam. There is the story of the examiner 
(not a censor of course) who was a bully. He became 
quite impatient with an Indian candidate and bawled 
at him: ‘‘ Answer me, yes or no. Has this patient got 
mitral stenosis ?’’ The gentleman from the East edged 
up to him until he was quite close and gave the answer 
in a whisper—* Perhaps.” 

The examinee who cannot handle with confidence 
a simple neurological case is clearly not ready for the 
examination. Yet few men have been properly taught 
how to elicit the plantar response. The region of easiest 
elicitation of this reflex is the outer border of the sole of 
the foot and the stimulus should always be applied here. 
An extensor response may sometimes be obtained from 
this region when the inner border of the sole yields a 
flexor response. Examiners get tired of putting a blue 
pencil through the erroneous expressions—*‘ extensor 
Babinski sign,” ‘‘ his Babinski’s are flexor,’ ‘“ the 
Babinski is plantar.””’ What Babinski described was the 
extensor plantar response. It is far better therefore 
to use the expression “‘ extensor plantar response” or 
else to say ‘‘ positive Babinski reflex’ or “ up-going toe.”’ 

Candidates should have sufficient imagination to 
diagnose classical syndromes and diseases from what 
they have read. Supposing you have never seen a case, 
say, of hemochromatosis, then you must be sufficiently 
familiar with its symptoms and signs to be able to 
recognise it. You will get a poor mark if you say 


such a patient has diabetes, fibrosis of the liver, and 
pigmentary changes which are in no sense correlated. 

If you are not yet mature in your knowledge of medi- 
cine, you will commit yourself out of your own mouth. 
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This is the sort of thing which will happen to such a 
man over his long case : 

‘“‘ Then the main points you have found here are weakness 
and shortness of breath for three months, pallor, purpura, 
universal enlargement of lymph-nodes, and the spleen 
enlarged to the level of the umbilicus.’’—** Yes.” 

‘That is correct. Now please discuss the diagnosis.” 
“It might be pernicious anzmia.” 

‘*“Oh! Does a patient with pernicious anemia have a 
spleen like this ? ’—‘* No.” 

‘** Or enlargement of the lymph-nodes ? ”—** No.” 

‘Or purpura ? ”—‘ No.” 

‘““ Well then, suppose we think of something else.” —* It 
might be thrombocytopenic purpura.” 

‘** Oh! Does such a patient have enlarged lymph-nodes ? ” 


_ No.” 
‘“* Or a spleen like this ? ’’—‘‘ No.” 
‘Well now, what else have you to suggest ?’’—‘ It 


might be acholuric jaundice.” 


“Oh! Has this patient ever been jaundiced?” 
“ No.”’ 
‘“And in acholuric jaundice are the lymph-nodes 
” 


enlarged ? ”—‘“‘ No. 

** And does purpura usually occur ? ”—‘‘ No.” 

And so the bell rings and the candidate has never 
even mentioned leukemia! Here he is up for an honours 
examination, having had forty minutes to take the 
history, elicit the signs, and think about the diagnosis. 
Does he suppose that blood diseases will be sorted out 
for him by technicians who do blood-counts? Clinical 
medicine has not begun to dawn on such a man. How 
can a censor possibly consider him fit to advise another 
doctor who calls him in consultation over a case? He 
would make the problem all the more confused. 

THE VIVA 

If you survive until the first viva remember that 
specimens and photographs are used mainly as pegs 
upon which to hang questions. Thus a photograph of 
a patient with obvious acromegaly evokes questions 
on gigantism, basophilism, chromophobe adenoma, and 
suprasellar cyst. You must know the clinical features, 
pathology, and treatment of all such syndromes. Equally 
you must be prepared to interpret radiographs, electro- 
cardiograms, blood-counts, and other laboratory reports. 

When shown a museum specimen in the viva you 
should identify the organ and follow this up with a 
description of the size, shape, and colour of the patho- 
logical lesion. The diagnosis should always come last ; 
otherwise if you come to the wrong conclusion, you will 
inevitably lose everything. When it comes to describing 
the colour of the normal organs of the body most men are 
singularly bad. It is scarcely possible to persuade a 
candidate in a viva to say that the suprarenal cortex is 
golden-yellow, the medulla slaty-grey, and the normal 
thyroid red-brown. But scattered through examination 
scripts one sees such confusing descriptions as “ the 
colour of a daffodil, an iris, a rose, a marigold, or a plum.” 

FUN FOR THE CENSOR 

Does a censor ever get any fun at all out of the examina- 
tion? I like to think so. One candidate, I am told, 
wrote: ‘‘examination of the fundus reveals papal 
cedema,”’ and another “ it is said that the face of a cretin 
is like that of a constipated owl, but perhaps this is 
a slight exaggeration.”” An examiner is occasionally 
privileged to give an extra mark to a candidate with 
exceptional powers of human understanding, such as the 
man who said of the treatment of insomnia—* an 
attractive and agreeable marriage partner is advocated 
by many.” At one time a question was asked on 
anthrax, but it is not recorded whether an extra mark 
was given for the statement that ‘‘ in the case of an out- 
break of anthrax the animal must be burned or buried 
alive and the woolsorter must be boiled.” Neither do 
we know what marks were allotted to the man who 
wrote “in scarlet fever the patient should be strictly 
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isolated and should have connexion with no-one 
the nurse.” 

Sometimes, I understand, a number of examination 
scripts contain a remarkable answer which can only 
have come from a whole class of men having misunder- 
stood a lecturer. The famous example is that in answer 
to a question on the treatment of hematemesis, where 
countless candidates said the patient must be given 
oyster soup. This was traced to a lecturer lately imported 
from Glasgow who had told them to give the patient “* ice 


except 


to suck.” One cannot dismiss this subject without 
quoting the statement of a very earnest candidate 


who obtained good marks throughout a whole exam.- 
“in hypoglycemia it is possible by the judicious use of 
adrenaline to restore the patient sufficiently towards 
consciousness that he can swallow himself.” 

In the final viva be prepared for questions on the 
history and classical literature of medicine. On the 
whole the censor of today despairs of meeting a really 
erudite candidate. One hot summer, during the July 
examination, one of them kept asking who was the 
author of An Essay on the Shaking Palsy. No answer 
was forthcoming, and in the end the President is said to 
have remarked kindly that in this modern age one could 
not expect to meet a candidate who had read anything 
beyond a textbook. In the words of a past president, 
himself a master of erudition, ‘‘ it is a bleak prospect.”’ 

Reviews of Books 











Textbook of Obstetrics 
GILBERT I. STRACHAN, M.D., F.R.C.P., F.R.C.S., F.R.C.O.G., 
professor of obstetrics and gynxcology, University. of 
Wales, obstetrician and gynecologist, Cardiff Royal 
Infirmary. London: H. K. Lewis. 1947. Pp. 732. 45s, 


ALTHOUGH the British Isles are provided with a goodly 
number of textbooks of obstetrics, and thereby with a 
great diversity of opinions, it is some few years since a 
new author made his appearance. We will state forthwith 
that Professor Strachan’s book is a good book—comfort- 
ably orthodox, pleasantly written with a scattering of 
superlatives to give emphasis in safe places, bountifully 
illustrated with over 300 illustrations and 3 colour 
plates, and really well produced with clear type and 
(for these days) surprisingly good paper. Throughout 
it shows his conviction of the evils of what he terms too 
early interference and of the urge to interfere with even 
the normal course of labour. 

There are nine sections, each of which is much sub- 
divided, and the subdivisions are not numbered. The 
arrangement is unusual and leads occasionally to odd 
sequences. Of much greater importance, however, is 
the fact that no less than 275 pages—over a third of the 
total—are given to description of the normal. This is 
a great accomplishment. Probably the first two sections 
are the best in the book. The student receives detailed 
instruction in the preparation of the patient for, and the 
conduct of, a normal labour, and there is an excellent 
description of the objects and application of postnatal 
care. The third section, of only 36 pages, is concerned 
with the newborn child and its ailments. Although 
written by the pediatrician to the department, it cannot 
be said to be notably better than similar sections in 
other obstetric textbooks. Condensation to this extent 
is always difficult. 

In the treatment of gonorrhcea in pregnancy, local treat- 
ment of the infected sites is advised, and in that of con- 
cealed accidental hemorrhage the author gives the impression 
that he has just failed to be courageous enough to exclude 
cesarean section. No fewer than six different methods of 
treatment are described for the management of placenta 
previa, and some of these, surely, are now discredited. 

The assessment of contracted pelvis is essentially sound, 
and Caldwell and Molloy’s classification is criticised. The 
estimate of the value, and lack of value, of external pelvi- 
metry is definite and fair, but Professor Strachan’s views on 
the results of trial of labour are gloomy. The student receives 
excellent instruction on the management of the occipito- 


THE 


316 


eneieiannta 


posterior apace and emphasis is rightly on on tei time 
of interference. Whereas Kjelland’s forceps do not get 
favourable mention, articles of such dubious value as the 
laminaria tent, the gum-elastic bougie, and the solid rubber 
bougie for use in the induction of abortion and labour are 
given a place. 


The book concludes with a section on the casualties of 


childbirth, and a practical account, by Dr. Robert Drummond, 
of blood-transfusion. 


The criticisms that can be offered are few and unim- 
portant in relation to the vast bulk of the work, which 
received too little praise at the beginning of this review. 


The Acute Infectious Fevers 
ALEXANDER JOE, M.D., F.R.C.P.E., 
City Hospital, Edinburgh. 
1947. Pp. 276. 18s. 


Dr. Joe’s book, based on his experience as clinician 
and teacher in London and Edinburgh, is primarily 
intended to help the student and young doctor in solving 
the everyday problems posed by the common fevers. 
The author has succeeded in his aim: the clinical 
descriptions are clear, the discussions on diagnosis 
adequate, and the sections on prevention and treatment 
full. From the teaching aspect, the half-tone reproduc- 
tions of photographs, as usual, are not uniformly success- 
ful: those portraying the pock diseases are very good, 
but those illustrating measles are but indifferent guides 
to the student. Dr. Joe is, throughout, conservative in 
his views and cautious in their expression: in scarlet 
fever most fever clinicians now deprecate the use of the 
douche-can for flushing the fauces, however gently, 
because of the danger of infecting the eustachian tube 
and thus the middle ear. While the reliability of the 
cough-plate in the diagnosis of pertussis is perhaps 
overestimated, the postnasal swab, of greater value in 
infants and young children who cannot codperate, is 
not mentioned. But such are small points which do not 
detract from the merits of the book. 


medical superintendent, 
London: J. & A. Churchill. 


A Synopsis of Anesthesia 
J. AtrreD LEE, M.R.C.S., D.A., 
Southend General Hospital. 
1947. Pp. 254. 12s. 6d. 


A GREAT deal of work has gone into the preparation 
of this book; and although it is only of pocket size it 
contains a wider range of factual information than 
many textbooks of anzwsthetics. Some statements will 
not be accepted everywhere. For instance, the main- 
tenance of ah adequate respiratory exchange with carbon 
dioxide and oxygen is given as the first treatment of 
‘ether convulsions ’’—the old term being retained in 
preference to the current one of convulsions during anzs- 
thesia. A rise in blood-pressure and a heart-rate slowed 
to 50 is also regarded as a normal response to cyclo- 
propane, while the use of such high concentrations as 
mentioned in connexion with cardiac arrhythmias has 
few advocates today. In the main, however, this book 
will be found to be a reliable source of reference and a 
quick means of revision. 


consultant anesthetist, 
Bristol: John Wright. 


A Textbook of Dietetics 
(2nd ed.) L. S. P. DAvrIpson, M.D., F. we professor 
of medicine, University of Edinburgh ; ; L. A. ANDERSON, 
M.B., lecturer in clinical chemistry, U ante to of Aberdeen. 
London : Hamish Hamilton Medical Books. 1947. 
Pp. 517. 21s. 

THE first edition of this book in 1942 rapidly estab- 
lished it as one of the soundest and clearest treatises in 
this field. The second edition lives up to this reputation 
and the general practitioner and general physician will 
probably find it the most useful work on dietetics now 
in circulation. The fundamentals are treated with 
commendable clarity, and dietetic therapy with lusty 
common sense. Sections from-the previous edition have 
been brought up to date and new sections have been 
added on parenteral therapy, the treatment of starvation, 
the use of folic acid, and food policy during the war. 
The authors pay an instructive tribute to the scientific 
guidance so largely responsible for the success of this 
policy. Professor Davidson might also have remarked 
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that a wider seeasiieines of the sonstahenie in this book 
would have saved the invalid rationing committee, 
of which he is a distinguished member, much unneces- 
sary work, and also economised the time of our legislators. 





The Child-bearing Years 
C. Scott RUSSELL, M.A., 
director, department of 
University of Manchester. 
Pp. 88. 7s. 6d. 


AMONG the educational books now available for the 
lay woman it is pleasant to find one of outstanding 
merit and suitability. Mr. Scott Russell offers the 
woman of average education a good survey of the 
physiology of childbearing, menstruation, and the meno- 
pause. Contained in these chapters is also a short 
description of relevant pathological conditions, and he 
must be congratulated on his skill in describing these 
without playing into the anxiety of his reader. Many 
of the sections contain just the type of information that 
women require, and this is given in a direct and sensible 
way. 

It is perhaps a pity that in the chapter on breast feeding 
the emotional advantages to mother and child receive 
no mention. For both mother and child breast-feeding 
is invaluable as a means of education in intimacy and 
loving. With natural easy mothers suckling is indulged 
in simply; but the neurotic woman may all too 
easily lose this natural way of breaking down her 
barriers if these facts are not pointed out to her. 


F.R.C.S.E., M.R.C.0.G., assistant 
obstetrics and gynecology, 
Oxford: Blackwell. 1947. 


An Introduction to Bacteriological Chemistry 

(2nd ed.) C, G. ANDERSON, PH.D., DIP.BACT., formerly 

Lewis Cameron teaching fellow, University of Edinburgh. 

Edinburgh: E. & 8. Livingstone. 1946. Pp. 500. 20s. 

ALL living cells have the same basal biochemistry, and 

for this reason bacteria can be used for the rapid and 
economical assay of a wide range of biologically important 
substances such as amino-acids and vitamins. Bacterial 
enzymes are capable of performing almost every possible 
biochemical reaction, and we now know that several 
bacterial toxins, such as the «-toxin of Clostridium welchii, 
are enzymes. These are among the many reasons why all 
students of bacteriology should know something of the 
chemistry of micro-organisms. The present edition of 
this excellent book contains a new chapter on the 
antibiotics and a fresh presentation of the facts about 
growth factors. General subjects such as enzymes and 
colloids and adsorption are followed by a much larger 
section on the metabolic habits of bacteria, and finally 
there is a clear explanation of modern views on immuno- 
chemistry. It should be said that only an elementary 
knowledge of organic chemistry is needed to find the way 
in this expanding field of study. 


Human Embryology 
BraDLey M. PatrTen, professor of anatomy, 
of Michigan. London: J. & A. Churchill. 
45s. 

Tuis is one of the best textbooks on human embryology 
produced in recent years. Original in style, arrangement, 
and illustration, it is unusually attractive to read and 
entirely up to date. The illustrations are well produced 
and clarify those aspects of development which the 
student often finds most difficult. The sections dealing 
with the functional significe ance of developing structures 
are somewhat of an innovation, though perhaps unneces- 
sarily detailed in the case of the central nervous system. 
The story of development is carried well into postnatal 
life, and developmental defects receive detailed treat- 
ment. It is pleasant to see the sections on development 
of general tissues, such as bone and muscle, placed early 
in the book, instead of being relegated to an odd chapter 
at the end as so commonly happens. A few points for 
criticism no doubt arise—e.g., no reference is made to 
osteoclasts in bone growth; the magnification of many 
of the photomicrographs and illustrations of reconstruc- 
tion models is not stated; and there are a few loose 
phrases, such as the description of the ventral nucleus 
of the thalamus as ‘“‘ a conscious and relay centre.’’ But 


University 
1946. Pp. 776. 


these are small blemishes in a book of exceptional 
originality and accurate detail. 
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LONDON: SATURDAY, AUGUST 30, 1947 


Sometime, Never ? 


Or those who returned from the first world war 
to the study of medicine, some did well, and a few 
brilliantly ; but many found it hard to readapt 
themselves to academic life, and either abandoned 
medicine or qualified late. This time it is different : 
men from the Forces have delighted their teachers with 
their zeal and grasp of essentials ; indeed some who 
were previously the despair of their mentors have 
apparently turned over a new leaf. No single reason 
explains the difference, but it may be largely due to 
three circumstances—improved selection, the changed 
character of Service life, and the grim times in which 
we live. Of recent years the medical schools have 
come to recognise that students are best selected not 
simply by examination but also by their background, 
personality, and interests; and this lesson has been 
applied effectively to the returning Serviceman. 
Secondly, the war of 1939-45 being largely mechanised, 
many were continuously schooled in scientific or 
near-scientific subjects and never lost the knack of 
learning ; and at the same time they were not sub- 
jected to the unremitting and disturbing strain of 
trench-warfare which their fathers suffered. Finally, 
neither during nor after the late war was there any 
propaganda along the lines of “ a land fit for heroes ”’ ; 
men in the Forces never lost sight of the fact that 
what they wanted they must work for; and if, on 
their return, a reminder was needed they found it 
in our national poverty and the continued inter- 
national uncertainty. When they began their studies 
ex-Service students often found that they had lost 
the “ blotting-paper’’ memory which is so well 
rewarded in examinations ; but they have brought to 
their work maturity and judgment, and a determina- 
tion to make the most of their opportunity. In some 
schools—partly because of their application and partly 
because many are married—they have not engaged 
much in outside interests; while in others their 
influence has shifted the centre of student social 
activities from athletics to more staid recreations such 
as music and drama. The younger student is gaining 
much from the older. 

The inference for peace-time is not certain. Most 
medical educators favour a break between school and 
university, which they say promotes the maturity 
essential if the student is to benefit fully from his 
subsequent training. It may be reasoned, too, that 
the interval provides a much-needed rest before 
starting on the last six years or so of an education 
that has already been proceeding for ten years or 
more. And again it may be argued that since the 
medical student and doctor meet people principally 
as patients, candidates for medicine require an 
interval in which they can get to know healthy 
humanity. These are all valid contentions, and 
though such a break can be bought only at the price 
of reducing the working life of each doctor } there will 
be a case for insisting on it when the shortage becomes 


1. Lancet, 1947, i, 375. 
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less acute. At present it is scarcely a matter of 
choice: during the next few years, the medical 
schools’ preoccupation with ex-Service students 
will necessitate the deferment of many younger 
men, who will thus first enter the Forces. But it 
would be a mistake to feel confident that during their 
service these youngsters will develop the same sturdy 
qualities as did the war-time Serviceman. During the 
war our soldiers, sailors, and airmen were sustained 
and united by a clear purpose, for whose achievement 
they submitted to a discipline which was often largely 
self-imposed and which now rewards those who 
returned. But the incentive of victory has gone, 
and no other strong incentive has taken its place. 
Even among the men who had done the fighting, the 
end of the war brought schism and bewilderment in 
place of unity and determination. And if this happened 
among those who had shared a common experience 
and reached a common goal, it is still more apparent 
among the young men who, having had no hand in the 
war, are thrust direct into the demoralising environment 
that is the usual portion of any occupying force. 
THE SCHOOLS’ PART 

Doubt about the future is apt to be a grave dis- 
ability ; and during their period of national service 
men with a planned career ahead of them may be 
expected to fare better than those with none. Here 
then we should welcome the enlightened practice of 
the Liverpool school in promising admission after 
deferment and national service to selected candidates, 
subject to satisfactory conduct. 

In considering how best to help these young men, 
the schools might also overhaul their system of 
selection. At present they can accept only between 
a tenth and a quarter of all applicants ; but many of 
these candidates, uncertain of acceptance at any, 
apply to several, and sometimes indeed to all, schools, 
For the schools this means that, after careful delibera- 
tion, a student is selected who may later announce 
that he has been offered a place elsewhere which he 
prefers. For the candidates these multiple applications 
involve loss of time and sometimes the strain of 
sitting examinations imposed by the individual schools. 
The Royal Free Hospital school of medicine has 
decided to abolish its entrance ¢xamination, and others 
may do the same; but those schools that value an 
entrance examination might, like the public schools, 
at least accept a common one. The confusion caused 
by multiple applications could be ended by having a 
central register,on which all intending medical students 
would enter their names. A year ago we suggested ? 
that the control of this register should be in the hands 
of a standing committee of deans, representing every 
school of medicine ; and we return to the proposal 
in the belief that such a committee could be useful 
in more ways than one. 

Except for the management of the register, this 
body should, we suggest, be purely advisory and 
consultative. In the first place it could deal effectively 
with some of the problems confronting the individual 
schools. For example it is feared that the increase in 
Treasury contributions, through the University Grants 
Committee, may presage interference with the running 
of the schools; and the committee would be well 
placed to detect and ward off any attempts in this 


2. Ibid, 1946, ii, 305. 
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direction. Then again the effort at some schools to 
increase the output of graduates in anticipation of 
increased demands under the National Health Service 
Act is frustrated by refusal of requests for beds and 
buildings; here, too, the case could be put with 
weight by the committee. But perhaps the most 
valuable of all its functions would be the pooling of 
experience in teaching. Medicine is compounded of 
many subjects, whose importance is assessed differ- 
ently at each school. Nothing would more certainly 
damn medical education to a uniform low level than 
ironing out these differences by ukase: the schools 
must be free to organise their curricula according to local 
taste and talent, subject only to reasonable minimum 
standards. But the negative duties of the General 
Medical Council might well be balanced at the positive 
pole by a body which set itself to pick out what is 
best in each school and bring it to the attention of 
others. In the past year different schools have set 
up new departments in social medicine, industrial 
medicine, medical statistics, rheumatology, and other 
special subjects. As is shown in the article by Professor 
Arnott and his colleagues which appears on another 
page, at least one of these departments can stake a 
claim to a regular place in student training. Experience 
should be shared as it grows ; and a council of deans, 





more comprehensive and with more official standing 
than the committees and groups already in existence, 
is the proper body for the exchange. It might seem 
that to place this burden on such a council is unneces- 
sary, since each school must surely learn unofficially 
of its neighbours’ progress. Unhappily this is not so. 
Though each school is eager to make the most of 
its own resources, few have had, or have taken, the 
opportunity of measuring their achievement against 
others’. Deans are already overworked in adminis- 
tering their own schools and in fulfilling duties related 
to their chairs. This has been acknowledged in some 
schools by the appointment of a full-time dean or 
administrative officer, or of a subdean, or by starting 
rotas in which each professor bears the burden of 
deanship in turn; and, if the proposed committee is 
to be virile and active, deans everywhere must have the 
help of whole-time officers to relieve them of routine. 

The duties of the medical schools in training 
students are, broadly, to pick the right men and 
women ; to train them as fully as possible; and to 
supply the country with suitable graduates in the 
required numbers. In each of these functions the 
schools can help themselves and each other by 
sending their representatives to meet round the 
committee table. 





STUDENT HEALTH 


Pitot surveys of students at Oxford, Cambridge, 
Sheffield, and Bristol have revealed a disturbingly large 
number of minor and remediable disabilities and some 
serious illness among them. At a conference on student 
health in British universities and medical schools, 
arranged by the Nuffield Foundation and held at Oxford 
on July 8 and 9, students were reported to suffer mainly 
from minor defects of eyes and teeth, and mild skin 
disorders. Some needed advice on the management of 
cardiac, digestive, or orthopsedic conditions ; and 15-30% 
had minor anxieties most of which were relieved by 
explanation and reassurance. In the Oxford survey, 
15% of all students were deemed to need treatment 
before the end of term, and another 40% needed treat- 
ment which could safely be postponed to the vacation. 
Routine X-ray examinations of the chest were made 
at the universities of Oxford, Cambridge, Bristol, Wales, 
and Belfast, and at University College, London, and some 
of the London medical schools. In every case examples 
of active tuberculosis and openly infectious pulmonary 
tuberculosis were found, usually at a stage early enough 
to give good prospects of recovery. It was noted at 
the conference that though isolation of infectious cases 
from a closed or partly closed community is an essential 
public-health measure, at present a medical officer of 
health may know of student cases without having 
permission to inform the college authorities. 

Studies of social conditions affecting the health of 
students in Edinburgh, Leeds, and Liverpool brought 
complaints of the scarcity of accommodation and the 
poor quality of the midday meal. Prof. F. A. E. 
Crew, F.R.S., reported that, at Edinburgh, 35% of men 
and 42°, of women students wore glasses. Four days’ 
illness a year per student might be expected ; and a 
quarter of the men and nearly a third of the women had 
an illness last year which caused them to go to a doctor ; 
the average duration of these illnesses was 16 days. 
He found that 74% of medical students and 64% of all 
other students were in favour of compulsory medical 
examination after admission to the university. The 
principle of compulsory health examination is fully 
accepted in the United States, and routine examinations 
of this kind ensure that all discoverable handicaps can 


be treated, and that conditions like pulmonary tubercu- 
losis which endanger both the patient and his companions 
do not go undetected. Information gained from such 
compulsory examinations show health and _ sickness 
tendencies accurately, and make possible comparative 
studies in different universities. 

Several universities which already have student 
health services contributed their experience. It was 
agreed that sick-bays in colleges and hostels, attended by 
a whole-time or part-time nurse, are needed ; and beds 
in or associated with a hospital, where cases can be fully 
investigated. 

Various estimates, ranging from 450 to 1000, were made 
of the number of students whom a single whole-time 
physician can be expected to examine. He needs secre- 
tarial help and X-ray facilities. From July, 1948, the 
cost of treatment will be covered under the National 
Health Service. The conference resolved that a full 
student health service should be provided for all university 
students, and that provisions for the care of sick students 
should be improved. Every university, it was held, 
should appoint at least one whole-time physician, and 
where necessary other whole-time or part-time doctors 
to help him. The physician should have adequate 
accommodation, equipment, and secretarial and nursing 
help. A subcommittee is to consider a design for a 
standard record card. A further conference is planned 
for 1949, and in the meantime an interim codrdinating 
committee has been appointed, the secretary being 
Dr. R. W. Parnell, of the Institute of Social Medicine, 
10, Parks Road, Oxford. 


ASHRIDGE 


A CORRESPONDENT draws attention to the amenities of 
Ashridge Park and its advantages as a meeting-place. 
No medical body, he says, has yet made use of it in the 
same way as the Magistrates’ Association or the National 
Council of Social Service. Yet the house is well adapted 
for the purpose of conferences, and the grounds are 
famous. Standing on the borders of Hertfordshire and 
Bucks, Ashridge is now owned by the National Trust, 
which is doing so much to preserve the beauties of 
England. Near at hand is Cliveden, with the Canadian 


Red Cross Memorial Hospital at Taplow, whose specialty 
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is to be the promotion and advancement of research 
into cardiac rheumatism in childhood. Not far away, 
too, is Stoke Mandeville, with the Ministry of Pensions 
hospital for paraplegics. Ashridge itself is no longer a 
hospital, but it would be a convenient place for a 
gathering of medical men or hospital people, such as a 
regional board or newly constituted board of governors 
of a teaching hospital. Here they could get to know 
one another in pleasant surroundings. 


A CAMP FOR CRIPPLED PEOPLE 


CAMPING for pleasure is usually regarded as a pursuit 
for the active. At ‘“‘ Woodlarks,”’ near Farnham, it has 
been shown that even severely disabled people can 
enjoy the chief pleasures of camping—the open-air life, 
picnics, camp-fire parties, nights under canvas, and good 
simple food. This camp is specially planned for them, 
and its success depends on the work of large numbers of 
willing helpers. As the annual report notes: “ If there 
are too few they become fully occupied with the chores 
of the camp and have neither the time nor the 
inspiration to do all that might be done.” 

At a camp held in August there were 25 crippled 
girls and women and 45 voluntary helpers, 22 of whom 
were rangers in the Girl Guide movement. The cripples 
were very severely handicapped, most of them chair 
cases unable to walk at all, and one at least in a spinal 
carriage. Many of them spend the rest of their year 
in homes and institutions for helpless cripples, their lives 
narrowed to the tiny orbit of the ward’s day, their minds 
impoverished by lack of any sort of stimulus. This 
camp has become for many of them the chief event of 
the year, with an effect long outlasting the ten days 
actually spent at Woodlarks. Friendships are made here 
and carried on by correspondence until they can be 
renewed again, new interest in country things can be 
developed by reading during the winter, and, perhaps 
most important of all, since they are encouraged to 
help themselves, many cripples learn to increase their 
range of movement and physical power. Two, at least, 
who had not walked before learned to stand and take their 
first steps in the camp. 

Woodlarks was founded in 1930 by Lieut.-Colonel 
M. R. Strover and his wife, who with their children 
are the moving spirits in running and maintaining the 
camp. The large site lies off a wooded ferny hillside 
facing a fine stretch of country. Paths and roads, made 
chiefly by rover Scouts, wind through the woods and will 
easily take wheel chairs (plenty are kept in stock) and 
spinal carriages. The crippled campers can thus be taken 
on country excursions and on expeditions to neighbouring 
gardens, can go blackberrying, and can watch birds and 
animals. A swimming-bath, made from discarded 
‘“* static water” tanks, is in the process of construction. 
Friends of Woodlarks go down to spend strenuous week- 
ends in welding and riveting, and the result promises to 
be very good. Many cripples are able to swim, and more 
to enjoy bathing. In the evening campers join in songs, 
competitions, and games round the fire, or if the weather 
is wet hold parties indoors. 

The buildings are simple, solidly built in brick with 
good windows. A large dormitory, able to take 25 
eripples who have not gained their doctors’ permission 
to sleep in tents, has folding windows down the whole 
length of one side. This room and the dining-room 
both have good hearths. The lavatory block is specially 
well designed. In the water-closets pans of various 
sizes and heights have been fitted, and each is flanked 
by a pair of wooden arms to help the user to rise from the 
seat. Each water-closet has a wide door and is large 
enough to allow a wheel chair to be brought in and 
turned. Ample baths, wash-basins, and hot water are 
provided. The first-aid room, with a bed for casualties 


or suspected cases of infectious disease, is put in charge 
of a nurse or doctor among the helpers. 

The kitchen is outdoors with a pent-house over it to 
protect the fire from rain; for the cooking is done as 
it should be, over an open fire. This is built in a long 
narrow brick trough, across which iron rods are laid to 
support the cooking-pots. 

Ten-day camps are run steadily from May to Sep- 
tember, camps for boys alternating with camps for girls. 
The report emphasises that the camp is run for severely 
handicapped people, and a visit is enough to show that 
this is. no polite boast. But strangely enough it is 
always easier to persuade badly crippled girls to come 
than badly crippled boys. Crippled boys have often 
become too dependent on tlieir womenfolk, and fear to 
trust themselves to an all-male camp, though the helpers 
are able and practised : the girls, of course, can count on 
the care of women; but they seem in any case more 
enterprising. Family doctors, it is found, are often 
ever-cautious about advising parents to send their 
crippled children. A doctor’s letter saying “I don’t 
think he is too severely disabled to come to camp” 
generally precedes the arrival of someone almost too 
lightly handicapped to be accepted. The best testi- 
monial to the value of the camp comes from the cripples 
themselves, who, once they have visited it, return year 
after year. 

Before the war Colonel and Mrs. Strover used to run 
toy-making classes at the camp once a week for neigh- 
bouring cripples; and the toys made were exceptional 
in design and workmanship. Now they hope to extend 
this plan by running a residential training course in toy- 
making. ‘Two gardeners’ cottages on the camp site have 
been bought to house the staff and those in training, and 
a large airy workshop is to be built; but funds are 
needed. Woodlarks is built on voluntary subscriptions 
and gets no grants at present: it is too small to qualify 
for some, and the training scheme, being still unproven, 
sannot as yet claim others. Nevertheless it is doing 
remarkable work, the value of which doctors in charge 
of institutions for the crippled can well appreciate. Those 
who wish to support it should write to the hon. treasurer, 
Woodlarks Camp Site Trust, Farnham, Surrey. 


FAREWELL TO THE 1.M.S. 

THE Indian Medical Service was formally dissolved 
on Aug. 14, and in the letter of retrospect and farewell 
which he has sent to every officer Lieut.-General R. 
Hay, the director-general, summarises the history of the 
service since 1612 when John Woodall was appointed 
the first surgeon-general of the East India Company. 
** As I pen these words to you,” he writes, “‘ the service 
is being wound up and its members are dispersing. 
Some of us will find new careers in the service of the 
Crown, in the health services at home, and elsewhere 
in the British Commonwealth. We know that their 
service here has fitted them to contribute generously to 
their new tasks. Our Indian members will be completely 
absorbed, with some of their British colleagues, in the 
two new Dominions. To them in their new sphere 
and to those who will work with them, we hand on our 
torch.” 


Prof. E. C. Dopps, F.R.s., has been elected master of 
the Society of Apothecaries of London. 


Prof. N. HAMILTON FAIRLEY, F.R.S., and Prof. J. H. 
GADDUM, F.R.S., have been appointed members of the 
Medical Research Council from Oct. 1. 


Sir THomas CarEy Evans, former medical superinten- 
dent of the Hammersmith Hospital, died on Aug. 25 at 
his home in Wales. We also regret to record the death 
on Aug. 16 of Dr. ELitorr C. CuTLER, professor of surgery 
at Harvard and a companion-in-arms of British surgeons 
during two wars. 
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Some start their medical training with a definite aim. These, who are not many, are mostly men and women whose 
career is already decided—for example, the pure scientist who has found that his researches demand more than a nodding 
acquaintanceship with medicine, and the barrister who seeks to specialise in medical cases at the bar. For others 
qualification brings a bewildering choice of paths. Which to take? We print below articles by four contributors who have 
answered the question to their own satisfaction, and so have at least warded off the boredom which one of them stigmatises 
as ‘‘ perhaps the most exhausting circumstance in human affairs.” 


PERIPATETIC NUTRITIONIST 


A MEDICAL specialist in nutrition hates to be called a 
nutritionist’? in case he is mistaken for someone 
trying to sell vitamin capsules or breakfast cereals. He 
likes to think of himself as engaged in a branch of 
preventive medicine, although as a rule he has no special 
qualifications in public health. Broadly, his job is to 
try to find answers to the recurrent question ‘ Are 
people getting enough to eat ?”’ This question has come 
up repeatedly and urgently in many places, during and 
since the war. Consequently there has been a good deal 
of travel to be done by one, such as myself, working in 
this specialty. Sometimes the journeys have been far 
from dull. 

I remember struggling in the blackout with a large belt- 
driven centrifuge of antique design, attempting to get a 
foothold on a jam-packed night train to Scotland .. . ; 

I remember a philosophic discussion in the Conservative 
club of a Welsh mining town with the Socialist city fathers. . . 

On Christmas Eve, in convoy off Sicily, the chief engineer 
hung a stocking on his cabin door, hopefully including an 
empty bottle of Johnnie Walker .. . 

Down the ‘long dusty road from Teheran to the sea we ran 
head-on into a whole tribe of migrating Kurds—a pande- 
monium of sheep, goats, and children, mingled with the shrill 
cries of women... 

At the U.S. Army airfield on the Persian Gulf (temperature 
105°F), I asked a pilot, “* Where are you heading ?”” “ Cairo.” 
“Any room?” ‘ Why sure, climb right in” 

Crawling along on the night train to Marseilles, in the last 
winter of the war, my Canadian colleague heated up a can of 
C rations and afterwards opened it, spraying everything with 
pork and beans. . . 

Later there were frequent flights about Europe, mostly in 
Dakotas of varying decrepitude ; on one such trip a kindly 
major-general spent the time showing two small children 
how to vomit into paper bags... 

Some views from the air are not easily forgotten: the 
Bavarian Alps, Corsica, the Bay of Naples, and the mountains 
of the Peloponnese . . . 

On the reconstructed narrow-gauge railway from Sarajevo 
to Belgrade the train wound painfully up the mountain to a 
point where there was a sheer drop of a thousand feet down 
to the Drina River ; here the ticket-inspector apologised to us 
in French: ‘“‘ We have to go slowly here; track still bad”’... 

On a ploughed field outside Budapest we waited, sheltering 
from the rain, under the wing of the R.A.F. plane that had 
brought us in. After an hour or so, two Russian N.C.o.’s 
showed up, with a supposed list of passengers; this was 
solemnly read over in Russian. To be on the safe side, all 
the passengers answered ‘*‘ Yes’ in unison, as each name was 
called. The inspectorate seemed amused by this and we were 
allowed to depart for the city without further formalities . . . 

Then there was a nightmarish voyage to the States on the 
Queen Mary, with 2000 G.1. brides . . . 


“ec 


This job has a lighter side which compensates for some 
longish spells at an office desk. 

In fact, the job involves a good deal of office work. 
To arrive at a fair estimate of a community’s nutritional 
state it is necessary to study its food consumption. The 
current ration scales may tell you a great deal or nothing, 
according to the extent of the free, grey, and black 
markets. Certainly if the overall food-supplies provide 
a retail average of 2500 calories a head daily, or 
more, it is most unlikely that there will be anything 
seriously wrong; just as the presence of a measurable 
amount of vitamin C in the plasma excludes the diagnosis 
of scurvy. Then there are often long lists of food imports, 
to be worked out in terms of nutrients per head of 
population daily. A reliable dietitian is an invaluable 
help with this. In point of fact it is quite entertaining 
to divide so many thousand tons of wheat by so many 


million people, and find out how many calories each 
should get. Just occasionally one is rewarded by finding 
a displaced 0 in the previous calculations of other people. 
But such armchair analysis does not answer the basic 
question, ** How is the nutritional health of the people ? ”’ 
The only way to find this out is to go and look for yourself. 

Ideally, the way to set about investigating the nutrition 
of a population is to move in with a team, complete with 
mobile laboratory, technicians, statisticians, dietitians, 
and so on. First of all an adequate sample of the popula- 
tion is selected by scientific sampling methods; then 
the next thing is to collect detailed medical, biochemical, 
social, and economic data on all the individuals com- 
prising the sample. This method is fine for the long-term 
study of nutrition in stable communities in peace-time ; 
but it was difficult under the confused conditions which 
often confronted UNRRA in post-war Europe. For one 
thing, elaborate data take time to collect and even longer 
to analyse ; when eventually they get to be written up, 
the situation has probably changed and their interest 
is academic. In any case, we could never have attempted 
anything of this kind, if only for the reason that there 
were never enough medical officers trained in nutrition 
to cover the whole vast field of UNRRA’s operations in 
Europe. 

But one medical officer, on a temporary visit to a 
country, can learn a surprising amount about the overall 
state of nutritional health. First, it is worth listening 
to the doctors on the spot ; they may know the current 
death-rate and infant-mortality rate. Have they seen 
any famine-cedema or scurvy lately 2? Someone has 
probably thought of collecting repeated weight measure- 
ments on children in schools or feeding centres. The 
next step is to look for the worst—in hospitals, orphan- 
ages, schools in slum areas, or devastated villages. After 
that it is a good thing to examine as many people, of 
different kinds, as time and opportunity will allow. <A 
quick inspection of the face, eyes, mouth, and extremities 
will reveal most of the clinical signs that are apt to be 
associated with underfeeding and malnutrition. This 
method is not scientific and does not pretend to be, but 
it was sufficient to provide rapid answers to most of 
the nutritional questions which previously had been 
surrounded by a fog of uncertainty in London and 
Washington. 

Last year, in the months before the harvest, there was 
a potential food crisis in Europe. The grim prospect of 
famine in parts of Greece, western Yugoslavia, Vienna, 
and perhaps parts of Poland seemed a definite possibility 
in the early spring of 1946. But, thanks to the huge 
volume of foodstuffs imported by UnrraA, these famines 
did not occur. In fact, in the UNRRA-aided countries 
generally the state of nutrition as we observed it, though 
often tragic enough, was nevertheless better than we 
had dared to hope. I encountered real famine only once 
at Belsen concentration-camp. There I had the privi- 
lege of being associated with ninety-six medical students 
from the London hospitals. In any similar chaotic, 
desperate situation, I would always ask for the help of 
a hundred students rather than a hundred doctors. 

Nutrition as an established part of public-health 
practice is still in its infancy. Unfortunately it lacks the 
precise methods of epidemiology ; one cannot compute 
the total number of underfed persons in a community. 
All that can be said is that some are obviously well and 
others obviously malnourished or underfed; but there 
is usually a very large intermediate group, whose nutri- 
tional status cannot be defined precisely with existing 
methods. More research is needed to develop better 
techniques for assessing this group; more must be 
learned about the true nutritional needs of different types 
of community in different climates; better ways of 
estimating indigenous food production are required. 
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But, given the research and the men to carry it out, 
there is no reason why the business of feeding populations 
should not ultimately become a rational-science and a 
respectable branch of preventive medicine. 4 py. 
THE ACADEMIC PATH 


HAVING had good luck, good health, and good friends, 
I have become (as I wished) a whole-time clinical professor. 
Let me try to give some account of the path I travelled. 

From the faculties of science and medicine of an 
ancient and populous university, I secured the honours 
degrees which convention requires in mentors. More 
important, I gained the absorbing and sustained interest 
which converts apparent drudgery into a continual joy 
and pleasure. Most medical men work long hours com- 
pared with the generality of mankind, and this is certainly 
true of those who follow the academic pathway. (I have 
yet to meet a senior medical teacher who does not 
habitually spend most of his working hours in professional 
duties and who does not take home with him at night 
and at the weekends a formidable assignment of home- 
work.) But much of the work is creative in the sense 
that it consists in the devising of a new administrative 
or teaching scheme, the evaluation and analysis of 
research data, or the writing of a monograph or article. 

However, the secret of diligence is interest; if one really 
enjoys work, it ceases to be an effort and becomes relaxa- 
tion. Boredom is perhaps the most exhausting circum- 
stance in human affairs; indeed, a cynic once said that the 
chief aim of life was to pass the time between birth and 
death: Viewed from this angle academic medicine is 
a most satisfying career in that it provides an infinitude 
of duties, problems, and opportunities—all interesting. 
Perhaps the most important function of university 
education is to teach what is not known—that is, to 
inculcate lively curiosity into the minds of its graduates, 
to train them not only to apply knowledge but to be ever 
watchful for new knowledge, and to be ready to discard 
or amend the old in the light of the new. 

An all-too-brief period in general practice, partly in a 
prosperous rural area and partly in a mining area during 
the depression, afforded some insight into the daily 
problems of the general practitioner. There then followed 
spells as house-surgeon and house-physician. The vital 
step was taken when I was appointed to a registrarship 
in a teaching hospital. Nowadays many of these posts: 
are full-time and carry a bare subsistence stipend, but 
at that time they were purely honorary and a living was 
made in a variety of ways—partly by coaching, and 
partly by work in pathology with research scholarships. 
This latter activity constitutes a most essential part of 
the training of the academic clinician. Several years of 
part-time work in one of the basic sciences, such as 
physiology, biochemistry, or pathology, mould an attitude 
of mind and an approach to clinical problems without 
which sound teaching is probably impossible. For me 
this work was partly routine but mostly research; in 
small measure productive, in larger measure unproductive 
in that no publications ensued; but all beneficent in 
that it taught techniques of observation and measuring, 
gave practice in the statistical treatment of data and 
deduction therefrom, and, above all, inculcated the urge 
to ‘‘ find out.’’ Coaching for 3rd M.B., for ‘‘ Finals,’’ and 
for Membership, both individually and in classes, provided 
practice in the art of exposition and a working stock of 
factual data; while the much-needed cash-returns operated 
as a sensitive index of one’s market value as a teacher. 

At that time there were few whole-time clinical 
appointments, and further advancement lay along the 
lines of election to the honorary staff of a teaching 
hospital and the development of consulting practice—a 
prospect satisfying enough but giving all-too-little time 
for the more elaborate forms of research. Into all this 
came war, altering completely, as it did for all of us, the 
tenor of life. A prior undertaking relieved me of any 
decisions ; immediate mobilisation with early posting 
on foreign service followed. In retrospect it is possible 
to realise that war service had a certain educative value. 
It brought the opportunity to practise tropical medicine, 
and the necessity, in the absence of better qualified men, 
to do one’s best in infectious diseases, psychological 
medicine, dermatology, and, in times of battle, in 
anzsthetics and even in surgery. Emotionally it cer- 
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tainly extended the range of experience ; it brought the 
bitterness of long exile, the crises of acute physical fear, 
the communal joy of military success, and finally the 
harrowing sight of a proud enemy beaten to his knees, 
his cities reduced to rubble. Educationally war brought 
peculiar opportunities in that I shared extensively in the 
training of medical specialists, the basis of which was a 
3-6 months’ course of instruction in a military hospital. 

After demobilisation I had a generous welcome on 
returning to my old school; and some months later | 
was elected to a whole-time chair, where my duties 
comprise (to paraphrase the articles of appointment) 
conduct and general arrangement of teaching in medicine ; 
sare of patients in the teaching hospital; and the stimu- 
lation, direction, and personal prosecution of research. 
These responsibilities have been greatly lightened by 
the friendly and sustained help of new colleagues. 

Miné is a story devoid of the unusual or the glamorous 
but, of its kind, typical enough to illustrate one of the 
prospects in the wide ambit of medicine. w. M.A. 

IN A COUNTRY PRACTICE 

TURNING over the pages of the illustrated weekly 
before putting it in the waiting-room, I found a repro- 
duction of Sir Luke Fildes’s The Doctor. The caption 
proclaimed that ‘‘ this celebrated picture is being used 
by the United States authorities for a new issue of 
stamps’’; so our American cousins must still have a 
warm heart for the general practitioner of fifty years ago. 
Today, especially in the urban areas, his work is weighted 
with monotony, but gone are the days when most of our 
profession are engaged in purely clinical work. 

After ten years in a country-town practice [ feel justi- 
fied in replying to those who were fellow students and 
who had said I would be just a jack-of-all-trades. It was 
well worth while to do a string of house-appointments 
so as to be suitably prepared for the kaleidoscope of 
rural practice. There is still charm in the variety of the 
work, not only in its clinical aspect but also in 
the versatility needed in dealing with the domestic 
sphere—from the terse orders to the half-witted stone- 
breaker to the advice proffered to the elderly dowager ; 
from the urgent emergency of the perforated enteric to 
the patient encouragement of the hemiplegic convales- 
cent; from the recipe for beef-tea to the supervision 
of a penicillin infusion. 

The major part of the work is plain general practice ; 
the town is small, and two-thirds of the patients are 
beyond the outskirts. At hand we have a cottage- 
hospital where two of us perform such surgery as can 
be accomplished without a pathologist and radiologist 
in daily attendance. Our half-dozen colleagues are all 
members of the hospital staff and care for their own 
patients while warded. Thus we each attend our own 
more seriously ill patients unless they require special 
investigation at a larger hospital. The interest from this 
uninterrupted supervision is a great stimulus to keep 
up to date. This being a very rural area, most of the exan- 
themata are nursed at home; but the fever hospital is 
resorted to when home conditions are questionable. 

There is a privately run maternity home in the town, 
where those who lack the necessary help at home can 
be confined. A personal bias to home nursing means 
that most cases are still attended in their own beds, with 
the conscientious help of the Queen’s nurse, or perhaps 
of one from the ‘‘ Co-op.’ The professional bond under 
such conditions is much fipmer than where the child is 
manipulated in the antenatal and delivered in the 
maternity department and weighed in the infant-welfare 
clinic, before being passed on to the education authority 
for medical supervision. The town has all these services, 
but they are not largely used except of economic 
necessity. 

Consultants’ advice may be obtained through the local 
authority, or at the neighbouring general hospital, or 
at the patients’ private whim. There has been no occasion 
when patients have not had the chance of the best advice 
locally or more distantly; if they had their doubts, 
they presumabiy changed their doctor. The difficulty 
of transporting urgent pathological specimens is now 
more easily solved; many times a full round has been 
interrupted by a thirty-mile journey with a culture 
incubating in a waistcoat pocket. 
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The peace-time emergencies in the country are porn 
of the farm, the river, and the road. Pliers have been 
needed before now to rescue a fractured sternum from a 
truss of hay in a baling machine; and winter storms 
have necessitated wading to the waist in the fast-flowing 
floods to reach a pneumonia. 

The interludes allow time for professional meditation. 
Why had we to await the outbreak of war to prove the 
merits of black-currant tea? Should not the cottager’s 
faith in the raspberry leaf at her confinement have 
suggested an earlier search for the active principle ? 
While many country remedies are apparently useless, 
others are not, though they have yet to reveal their 
secrets to the biochemist. How long was the submerged 
root of the willow gathered before the synthesis of the 
salicylates ? The little girl fondling her pet lamb had her 
peculiar ‘‘ ste ’’ elucidated when our veterinary neigh- 
bour told of attending a ewe with vaccine. Medicine in 
such surroundings recalls that nature is still mistress of 
much that we claim to rule. You need to be abreast of 
recent work, though the incentive can readily be lost in 
the placid environment: perhaps it was only the daily 
press that helped me to spot the early poliomyelitis the 
other evening. You need a fairly large medical library 
at your elbow ; and you look to the medical journals for 
tactful reminders of current views and for original 
articles on recent work. 

In this sad new world an observant eye must be kept 
on the trend of medical reconstruction. Do we not’ find 
that the General Practitioner Obstetrician is to surplant 
the Family Doctor ? But, surely, human nature will be 
much the same, and the sick body will still look for 
individual care. It is still true that the patient gets the 
doctor he deserves. G. M. LL. 


A WANDERER SPEAKS 


” 


WHEN one day at the old ‘‘ King’s ”’ in Portugal Street 
a oa 8 se gre H.s. said, ‘Sammy, I’m going to join 
the Navy ; you’d-better come along too,” I little thought 
that that was the beginning of a roll which, in spite of 
the old adage, has resulted in the gathering of many 
mossy memories and experiences, if not of fame and 
fortune. 

I think a policy of carpe diem, a little unusual perhaps, 
must have been mine in the Navy, for during my first 
commission on the China Station, in addition to learning 
to shoot, | wangled a long leave to Peking. I shall never 
forget how enormously impressed I was by the work 
done there by the London Medical Mission—there’s 
another very worth-while suggestion, incidentally, for 
novices shivering on the brink of professional life. This 
was followed by an even longer leave with the avowed 
object of ‘‘ exploring and reporting on the hot springs of 
Japan.’ What a nerve! But it led me all over the 
Islands before they were hopelessly westernised. Finally, 
by paying a bit extra, I came home via Canada, Niagara, 
and New York. This was followed by two years in a 
boys’ training establishment, where one had the experi- 
ences of starting and running a pretty successful ship’s 
magazine and of training racing cutters’ crews. 

During a South African commission, again, one long 
leave to the Victoria Falls, Kimberley, and Mafeking ; 
another through the big-game country to Nairobi and 
Naivasha; and a third into German South West Africa 
were obtained before World War i clamped down on 
such delights. Whilst on this station I had a little 
experience of deep-sea diving and can appreciate the 
ee pain in the ears from too sudden compression. 

I also went away for a week or so in a Durban whaler 
and, by way of ‘contrast, worked as a labourer picking 
fruit on a large farm and also in the Cape vineyards. 

During World War I I was seconded for a year to the 
(then) R.N.A.S. and did a little flying—never solo—over 
Mudros and the A{gean. Around 1919 I was in a small 
hospital ship up the Dvina, where we were engaged in 
protecting the Russians from the Bolsheviks! This led, 
alas, to initiation into the attractions of black-marketing, 
and (to my shame) I learnt a bit 6f the trickery of the 
fur trade. Incidentally, the little ship was posted as ‘* lost 
with all hands”’ on the way home across the North Sea; 
but this was an exaggeration. Other happy little jobs 
came my way, such as that of medical efficer to the 
British Olympic teams in Antwerp in 1920. I even got 
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a kick esq ‘of hair M.O. at the ‘Siew pars Military 
Tournament. 

My first post-Navy venture was an ill-fated cinemato- 
graphic expedition into French West Africa, after 
cannibals, pigmy tribes, wild beasts, and what-not. 
Alas, funds failed and we never even made Timbuktu. 
I worked my passage home to Cardiff with a small 
monkey, Zuzu, as my most cherished possession. To 
liquidate debts I was in a cable ship off the west coast 
of South America for three years. Apart from trips up 
the Amazon and to the Paulo Alfonzo Falls—funny how 
waterfalls have always attracted me—and a spot of 
practice on a convict island, this was dull going, and it 
was almost criminal error on my part not to get home over 
the Andes and up the east coast. It led, however, to 
the next dozen years or more in the Merchant Service 
proper, with voyages to North and South America, 
China, Japan, India, Australia, and New Zealand; to 
say nothing of many cruises round Europe, the Near East, 
West Indies, and other parts. 

In spite of Dr. Brett Young’s scathing remarks—it is 
in his Jim Redlake, I think, that he characterises the ship’s 
surgeon as a slovenly, elderly man with a scurfy coat- 
collar and a breath heavily charged with whisky and 
orange-peel—there is much to be said in favour of ship’s 
doctoring, especially for a bachelor. I believe that the 
much-discussed ‘‘ status of the ship’s surgeon ”’ is still 
steadily rising. But he may as well disabuse his mind 
right now of the idea that it is possible to ‘‘ read” on 
board. Another fallacy is that a ship’s surgeoncy is 
more or less a sinecure. A modern ship is often a mass of 
machinery, and the doctor who has charge of the 
thousand souls or more on board with three or four infec- 
tious diseases, a couple of confinements, and an appendix, 
is not devoid of responsibility. The fact that he has 
no cares of house or car or domestics and almost no 
night work or bad debts is on the credit side. There are 
undoubtedly debits, including perhaps a superficiality 
of professional outlook. Many might not care for the 
uniform or the discipline, or for the dictum that ‘ the 
passenger is always right.’’ And one does weary of mealing 
with actual or prospective patients. But the ship’s 
surgeon certainly learns to exercise an infinity of tact and 
judgment, and (among other things) to embalm! 
Incidentally, I once tried for a few days keeping my 
watch in the stokehold in the tropics, and learnt some- 
thing at first hand about fireman’s cramp. 

Between voyages I used to do ‘‘ locums” at mental 
hospitals—often at the same friendly one. The patients’ 
greeting, ‘‘ Glad to see you back, doctor—you’re really 
one of us, you know,’’ provided food for reflection. 
Anyway, I was stimulated to try for a D.P.M., and, to 
my intense astonishment, I got it. 

In the last war, apart from a few months in a liner 
doing naval experimental work and a brief spell in the 
R.A.M.C., I was mostly engaged in civil-defence work, 
But I had some useful experiences, too, as a private in the 
Home Guard. Only fairly recently have I got into the 
habit of taking such novel-to-a-doctor holidays as 
cherry-picking, hopping, and agricultural labouring. I 
find in such work real recreation, especially as I am for 
the time being no longer ‘‘ doctor” or even “ doc.” 
but, more often than not, ‘‘ that bleeder, Jim.” 

In an effort to forget and to round off things after the 
yar, I went in a newly built factory ship on an Antarctic 
whaling expedition. It was extraordinarily interesting 
and often exciting. My panel was some 1000 men, under 
rather fierce climatic conditions and with a huge factory 
going night and day for five months or so. Oddly enough, 
the need seemed to be for a psychiatrist rather than for 
a physician or surgeon. There were great opportunities 
for research in comparative anatomy and oceanography. 
Incidentally, the goodness or badness of a season does 
not affect the surgeon financially, for he alone of the 
personnel is not entitled to bonus. 

Many of the delights of a fixed home and practice have 
escaped me; but there is a great store of memories, and 
almost every day one finds that the rolling stone’s back- 
ground helps not a little in the human approach to 
patients—and others. Any road, as they say, from the 
present peaceful backwater of a P.O. cable ship I can 
write ‘no regrets ’’—except for the thousand and one 
things that I have not done. J. L. B. 
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Medical Schools 


At OxrorD UNIVERSITY the number of new students 
is restricted by decree; the number during the coming 
year has been fixed at 55 men and 10 women, but 
ex-Service men and women are admitted over and above 


-thése numbers. Students without war service who 


matriculated after the end of Trinity Term, 1946, will 
no longer qualify for the B.A. degree by passing the 
first B.M. examination. Instead, they will be required 
to take the second public examination; the course for 
this examination normally taken by medical students 
is the final honour school of animal physiology. The 
clinical school is to become a permanent feature at 
Oxford, so that students may qualify either at the 
Radcliffe Infirmary or by transferring to a teaching 
hospital in London or elsewhere. The clinical adminis- 
trative and social centre is being established in Osler 
House, which is beside the infirmary. 

Soon after the beginning of the late war the UNIVERSITY 
OF CAMBRIDGE shortened the minimum period of pre- 
clinical study from three to two years and suspended the 
regulation requiring candidates for a medical degree to 
have reached an honours standard in a tripos examina- 
tion. These war-time concessions have now been with- 
drawn. THe distinctive character, and indeed the 
reputation, of the Cambridge school rests on the oppor- 
tunity provided to students by the natural sciences 
tripos to acquire a sound knowledge of the branches of 
natural science on which clinical practice must be based. 
The staff of the department of medicine has been 
strengthened by the establishment of a readership. A 
department of experimental medicine was formed in 
1945; and last year an appointment was made to the 
new chair of radiotherapeutics. A department or sub- 
department of human ecology is planned; and it is 
expected that further departments in various branches 
of clinical science will be established. The School of 
Clinical Research and Postgraduate Training, which 
has been considerably developed during the past year, 
must depend for success on close coéperation between 
the university and Addenbrooke’s Hospital; and the 
mechanism for this has been provided by the formation 
of a medical school council, on which the university, the 
general committee, and the honorary staff of the hospital 
are represented. Since 1939 a unit or branch of the 
Public Health Laboratory Service, established by the 
Medical Research Council for the advancement of know- 
ledge of epidemic diseases, has been quartered in the 
department of pathology. Proposals have been approved 
by the university and by the M.R.C. for the incorporation 
of the senior members of the staff of the Public Health 
Laboratory Service with the staff of the department 
of pathology, to the great advantage of research 
and teaching in bacteriology. Readerships have been 
established in bacteriology and in morbid histology. 


London Schools 


LONDON UNIVERSITY bears a different relation to its 
medical faculty from other universities: whereas they 
have one school of medicine each, London has the twelve 
autonomous schools of the teaching hospitals, as well as 
University, King’s, and Queen Mary Colleges, all of which 
take medical students for some part of the course. In 
addition, external students of the university may take 
their clinical training at the West London Hospital, which 
is not a school of the university. Up till now, apart 
from the Royal Free Hospital, which has accepted 
women only, the only London schools to train women have 
been Charing Cross, King’s College, University College, 
the West London, and—since i945—St. George’s hos- 
pitals. From the beginning of the new session, however, 
the hitherto exclusively male schools are to accept 15% 
of women students, while the Royal Free Hospital is to 
take 15% of men. . 

At UNIVERSITY COLLEGE the faculty of medical sciences 
premedical and preclinical years) has now regained its 
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territory, occupied for some years by Government 
departments, and work and accommodation are on about 
the same footing as in 1939. Candidates for entry to 
first and second-year studies are selected by examina- 
tion early in January. Entry to the premedical course 
is restricted by lack of accommodation in the depart- 
ments of the faculty of science, and the number of 
women students is restricted to a quota of one to about 
forty men. The faculty gives every encouragement to 
medical students who wish also to take degrees in the 
faculty of science, and offers scholarships to that end for 
a further year of study, leading to a B.sc. (special) 
degree in anatomy or physiology after passing the 
2nd M.B. examination. As in some other schools 
there is increasing coérdination between the various 
departments, so that the student is presented with 
a more homogeneous body of knowledge than in the 
past. 

KING’s COLLEGE is one of the largest schools for medical 
studies in London, supplying students to three hospitals 
King’s College Hospital, St. George’s, and Westminster. 
Arrangements are made by which patients attend the 
college for clinical demonstrations in applied physiology, 
by clinicians. The students’ hostel has been reopened. 





The arrangements made by the joint committee of 
QUEEN MAry’s COLLEGE and the London Hospital 
medical college are working efficiently ; and now that 
the college holds its own special internal lst M.B. examina- 
tion the teaching subcommittee has organised the 
instruction in physics, chemistry, and botany to fit in 
closely with preclinical teaching. All available places 
are taken by London Hospital men and women; during 
the 1946-47 session 56 Ist M.B. and 20 premedical 
(conjoint) students passed through the departments. 


Like many other London schools, UNIVERSITY COLLEGE 
HosPiIraL medical school has been busy drafting a charter 
in preparation for its legal separation from the hospital. 
Close coéperation will of course be maintained, just as 
in the past the school has retained a close voluntary asso- 
ciation with the medical faculty of University College. 
This association has lately been strengthened by the 
appointment of a joint lecturer in applied pharmacology, 
with a firm footing in both institutions, and also by 
coéperation in the difficult work of selecting students 
The medical school accepts all students who complete 
their preclinical university course at University College. 
The school also keeps vacancies for students from other 
universities who wish to undergo their clinical training 
in London. Each year 14 women are to be admitted—10 
from University College and 4 from Oxford or Cambridge ; 
this is 2 more than in the past. Additional clinical 
material will, it is hoped, be obtained by ‘“ assimi- 
lating ’’ other hospitals in the neighbourhood. Teaching 
is being increasingly coérdinated, and discussions are 
held between members of the various clinical depart- 
ments as part of the routine clinical instruction. The 
three whole-time professors of clinical subjects are 
now responsible for the coérdination of teaching in 
the hospital as well as in the school. The students’ 
hostel has been reopened and extended, so that the 
greater part of a year’s entry can now be housed on 
the spot ; the hostel includes separate houses for women 
students. - 

In order to accommodate as many ex-Service students 
as possible St. BARTHOLOMEW’S HosPITAL medical college 
is still accepting about 20°, more than the likely intake 
at which it aims when the college is fully rebuilt.. Despite 
repairs to the buildings, which were severely damaged 
in the war, there is some overcrowding. Plans for 
permanent rebuilding include a residential hostel. A 
feature of the teaching is the opportunity given to 
students to study cases for themselves rather than 
first hearing the opinions of others. Opportunities for 
studying patients in their own environment are being 
developed, with emphasis on the influence of environ- 
ment on disease, and on the means of maintaining full 
health. 
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This autumn the departments of anatomy and physio- 
logy are to be reopened at CHARING Cross HOSPITAL 
medical school, under the direction of professors appointed 
by the university. For the past 36 years students have 
attended King’s College for preclinical teaching. Under 
the new arrangement they will have a better chance of 
appreciating the vital link between the preclinical 
subjects and subsequent clinical work; in the wards 
will be demonstrated the breakdown of some of the 
normal functions studied in the physiology department, 
and conversely clinical students will be able to return 
to the preclinical departments during their clerksbips. 
The change necessitates considerable alterations and 
extensions to the school buildings; at the same time 
accommodation will be made for women students, who 
are now to form 20% of the annual entry. Despite set- 
backs, it is hoped that the work will be completed in 
time for the opening of the term on Oct. 13. This exten- 
sion is designed to cover only the interim period until 
the new medical centre, with a L000-bedded hospital and 
a school for 100 students, is built at Harrow. <A feature 
of the teaching is the emphasis on outpatients’ work ; 
all the senior members of the honorary staff teach in 
the outpatient as well as the inpatient department ; and 
clerks are allotted outpatient cases, which they follow 
through up to discharge. 


Sr. GEORGE’s Hosptran, with 103 clinical students, is 
one of the smaller schools. The firms are small, the 
number in each not exceeding 6-8. Women have been 
accepted for training since 1945; they have done 
extremely well. The principal factor limiting intake 
is the size of the pathology laboratory. which can accept 
at the most 30 students. The new midwifery depart- 
ment, opened during the past year, has a large enough 
turnover to provide all the cases needed by under- 
graduates. During the year a 3-month introductory 
course to link anatomy and physiology with clinical 
work has been started; this includes instruction in 
methods of examination, and emphasis is placed on the 
normal and variations in the normal. <A_ sister-tutor 
lectures on some aspects of nursing. 


At Guy’s HosprraL medical schoel the aim has always 
been to encourage students to accept responsibility as 
early as possible, rather than to spoon-feed with too 
much organised teaching; but during the war, with 
fewer beds, increased reliance was placed on systematic 
lectures and demonstrations, and to some extent this 
continues. The object is to make good doctors rather 
than good examination candidates. The policy of 
encouraging postgraduate appointments has been 
successful. It was at first thought by some that, 
with loss of beds from bombing, few postgraduates 
could be accommodated. This has not proved to be 
so, and frequent applications for the extension of 
appointments are believed to reflect the usefulness 
of these posts rather than uncertainty about future 
employment. 


KING’s COLLEGE HospiraAL medical school has always 
included a proportion of women in its annual entry ; 
at the present time this proportion is about 25°% of the 
total. With some overcrowding it would be possible to 
increase the number ; but further building, and especially 
more student accommodation, such as common-rooms, 
is needed. The school takes students only for the 
clinical course. The appointment of directors of clinical 
and pathological studies foreshadows a closer integration 
between the different divisions of medicine and surgery. 
A special feature of the teaching at King’s is the system 
by which members of the honorary staff hold special 
tutorial classes. , 


The Lonpon HospiraL was damaged during the war 
and is now maintaining 630 beds, but by October 694 
will be available; this, under existing circumstances 
compares favourably with the 894 beds which were 
maintained before the war. Nevertheless, it is hoped 
that priority for rebuilding damaged wards will be 
granted by the Ministry of Health. An annexe of 
269 beds is still being maintained at Brentwood, 
where students attend for special classes and demon- 
ae, particularly in tuberculous diseases of the 
chest. 
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Sr. Mary’s HosprraL medical school, which was 
completely rebuilt and opened shortly before the war, 
has carried out a number of improvements to the 
laboratories in the chemistry, physics, anatomy, and 
physiology departments and to the medical unit. 
Women students are being admitted in October, and 
a temporary building to give increased accommoda- 
tion for them will be constructed during the coming 
session. The introductory clinical course, which 
was commenced last October to help students in 
the transition from preclinical to clinical studies, 
has been a great success, and liaison with nearby 
hospitals has added to the number of beds for 
teaching. 


The MippLESEX HospITAt is still taking advantage of 
the resources for clinical teaching at the Central Middlesex 
Hospital, Willesden, as well as at the Mount Vernon 
Hospital, Northwood ; students attend at one or other 
of these hospitals for three months, the remainder of the 
clinical instruction being received at the Middlesex 
Hospital itself. Twelve women students have been 
accepted for the coming session. Special courses are 
held for those intending to sit the examinations 
for the diploma in radiology and for the primary 
F.R.c.S. Two new chairs, one in clinical medicine 
and the other in clinical surgery, have been insti- 
tuted this year; and readers have been appointed 
to the departments of bacteriology, anatomy, and 
physiology, each of which is already headed by a 
professor. 


The LonNpDOoN (ROYAL FREE HOSPITAL) SCHOOL OF 
MEDICINE FOR WOMEN is to admit men this year for 


the first time. Accordingly, the title of the school 
has been changed to the Royal Free Hospital School 
of Medicine. Next year the entrance examination 


is to be abandoned ; candidates will be selected by an 
interviewing committee. The buildings are very over- 
crowded, but repairs to the damage caused by a rocket 
in February, 1945, were completed by the beginning of 
last session, and all departments are open again. It is 
hoped that an extension of the buildings on an adjoining 
site will soon be possible ; this will allow of some expan- 
sion in numbers. Facilities for clinical teaching have 
been increased by the reopening of still more wards 
at the Royal Free Hospital, and by expansion of the 
annexe at the old London Fever Hospital in Liverpool 
Road. 


From next October all St. THoMAS’s HospITatL students 
will be taught in London. The division of the school 
into two parts, one in London and the other at Hydestile, 
has not been successful, and its continuance would be 
difficult for both staff and students. It was decided 
in 1937-38 that the school should be rebuilt; and it is 
hoped that priority may be granted for this purpose. 
The hospital is also to be rebuilt and may eventually 
have 1000 beds on one site. In the meantime, the aim 
is to have 500 beds open by the end of this year, and 
over 600 soon after, but some of these will be in temporary 
accommodation. Clinical training is gradually being 
centred round academic units of medicine, surgery, 
and midwifery and gynecology, which will ultimately 
take over the codrdination of all teaching in their 
departments. 





The West LoNnpON HospIiraL continues to train 
women students who have completed their preclinical 
course. This year entrants will number about 30, which 
is the largest intake possible under present conditions. 
The nearby Fulham L.C.C. hospital, where the dean of 
the school has charge of beds, is being increasingly used 
for clinical instruction. The university has asked the 
school to become a member of the Postgraduate Federa- 
tion with a view to training specialists in general medicine 
and general surgery. This proposal, which would involve 
the abandonment of undergraduate teaching in the 
near future, is under consideration by the governors of 
the school. There is every prospect that students now 
at the school, and others to whom vacancies have been 
promised will be able to complete their training either 
at the West London Hospital or at one of the other 
London schools. 
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Additional beds are being secured for WESTMINSTER 
HospiTraL medical school. The Infants Hospital, 
Vincent Square, and All Saints’ Hospital have already 
been amalgamated with the Westminster, and two 
further amalgamations are anticipated. The total 
number of beds for teaching is expected to rise to 700 
in two years, and eventually to 1000. It is hoped that 
a new school, with anatomy and physiology depart- 
ments, will be completed within five years; the annual 
entry may then be increased from 40 to 80 or 100. The 
curriculum has been revised. The number of set lectures 
has been increased, and the teaching, formerly in three 
terms, has been divided into four terms a year. A three- 
month course is now given in the new pediatric unit. 
Part-time directors of the departments of medicine, 
surgery, and obstetrics and gynecology .have been 
appointed to coédrdinate teaching. The Westminster, 
with its small number of students, is able to provide 
abundant experience of midwifery, and in future students 
will devote three months continuously to the theory 
and practice of the subject. From September each 
student will reside for a fortnight in an _ infectious- 
diseases hospital. Proposals submitted to the university 
include the provision of full-time chairs of biochemistry, 
medicine, and surgery. Wednesday afternoons have been 
freed for games ; and formal instruction ceases for three 
weeks in August. A health supervisory service will be 
instituted in October ; the scheme will include an annual 
medical inspection, under the direction of a physician 
who will be available for consultation at any time. 
Women students, amounting to 15% of the annual 
entry, will reach the school from King’s College in 
April, 1948. Two courses for R.A.M.C. officers have been 
held during the past year. 


At the Scnoor oF DenTAt SurGErRy of the Royat DenTAL 
Hospirat of London the curriculum for the first two years 
includes the study of dental mechanics, dental prosthetics, 
the properties of dental materials, general anatomy and 
physiology, and special anatomy and physiology. The 
anatomy and physiology courses are held at King’s College 
in the Strand. For the second two years students attend 
lectures and clinics on general medicine and surgery at Charing 
Cross Hospital medical school, ‘and lectures and practice in 
dental surgery at the dental school. 


Other English Schools . 


At DURHAM UNIVERSITY up to 95 students are now 
accepted each year. It is very difficult to absorb this 
number in the clinical departments, and the university 
would, therefore, welcome a decrease in numbers. The 
introductory clinical course is being reorganised in 
accordance with the recommendations of the General 
Medical Council. The whole-time chair of psychological 
medicine has now been filled, but teaching for the diploma 
remains in abeyance until the new department is firmly 
established. The teaching of anesthetics is also under 
review following the appointment of a reader in anzs- 
thetics and director of the anesthetics department in 
the teaching hospital. The recently established Nuffield 
Department of Industrial Health is embarking on its 
programme of laboratory and field research; in con- 
junction with the department of medicine it is taking 
part in undergraduate teaching. Postgraduate teaching 
in public health is being resumed, and the first 
course for the certificate and diploma will start in 
October. 


The UNIversITY of BIRMINGHAM * introduced last 
year the teaching of anatomy and physiology as a single 
integrated discipline. The scheme is flexible, and 
experience may dictate adjustments; but so far the 
experiment has been entirely successful. Among the 


* The entrance requirements for the Universities of Manchester, 
Liverpool, Leeds, Sheffield, and Birmingham are laid down in the 
pamphlet Qualifications for Entry upon a Degree Course, copies of 
which may be obtained from the Secretary to the Board, 315, 
Oxford Road, Manchester, 13. War Emergency Regulations are 
also in operation but will be withdrawn on Dec. 1. Any 

candidate satisfying those regulations before that date will be 

qualified to enter upon a degree course at any time. Additional 
faculty requirements may, however, be imposed: details can be 
obtainec from the dean of the faculty of medicine in each 
university. 
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advantages claimed for this innovation are the break- 
down of artificial barriers between the preclinical subjects, 
and the pruning of unnecessary detail. It is proposed 
that in future each senior student shall reside for two 
weeks in the city’s infectious-diseases hospital. A 
course on tuberculosis is to be introduced in the final 
year. Full-time professors have been appointed in the 
departments of medicine, surgery, obstetrics and gynzco- 
logy, and pediatrics and child health ; and lately a full- 
time first assistant has been appointed to each of these 
departments. Chairs have also been established in 
medical statistics and in neurology ; and further chairs 
are to be set up in psychiatry and in neurosurgery ; 
with lectures in neuropathology, neuro-anatomy, and 
neurophysiology, the three related departments will 
form a school of neurological studies. The department 
of social medicine has got under way; and the course 
for the D.P.H. has been re-established. 


At the UNIVERSITY oF LIVERPOOL * formal lectures 
during the last three years are to be concentrated into 
the mornings of two days each week ; there is a particular 
need for this rearrangement because the teaching hospital 
is composed of four separate units, three of which are 
at some distance from the university. The teaching of 
pathology and bacteriology has been spread throughout 
the fourth, fifth, and part of the sixth years, thus avoiding 
the professional examination in pathology at a time when 
students should be concentrating on clinical clerking and 
dressing. A beginning has been made with the scheme 
for selecting some half-dozen of the best second M.B. 
candidates for an honours B.sc. in physiology ; competi- 
tion is keen. Scholarships covering at least the fees of 
the additional year are granted to the best candidates. 
In postgraduate teaching full-time courses have been 
introduced not only for the M.cH.oRTH. and for the 
M.RAD., but also for the cH.m. This venture aims at a 
combination of academic and clinical teaching; it is 
open to graduates of all universities, provided that they 
have previously covered their instruction in anatomy and 
physiology, and have held registrarships in surgery and/or 
lectureships or equivalent experience in anatomy, 
physiology, and pathology. 


MANCHESTER UNIVERSITY * now has well over a 
thousand applications for the hundred or so places it can 
offer each year. In line with the establishment of a full- 
time chair of medicine in 1945, a full-time chair of 
surgery was established last December, and an 
appointment has recently been made to the new 
chair of child health. A pathological director has 
been appointed to the new centre for the study 
of chronic rheumatism. Postgraduate training is 
being developed in a number of special subjects— 
occupational health, child health, orthopedic surgery, 
cardiology, hzematology, neurology, radiodiagnosis, 
radiotherapy, and ophthalmology. 


At the UNIVERSITY OF LEEDs * the intake cannot be 
increased beyond 75 each year without further building. 
The undergraduate course once more extends to five years 
and two terms. The Ist M.B. course is closely integrated 
with the rest of the curriculum: the teaching in zoology 
is designed as an introduction to anatomy and physiology, 
and the standard of organic and physical chemistry 
studied in this course is in most other schools reached 
only at a later stage. Under Ministry of Labour regula- 
tions the Leeds lst M.B. course is recognised as ‘* medical 
course proper’”’; and the university does not generally 
grant exemption from it. During the course attendance 
at a class of medical mathematics is required of all who 
have not reached “ principal ’’ standard in mathematics 
in the higher school-certificate examination. During 
the first year of the 2nd M.B. course undergraduates are 
encouraged to attend classes of general cultural value. 
For the doctorate of medicine a thesis is now once more 
required, and usually there will also be an examination. 
A chair in forensic medicine has been established. For 
rheumatic research the appointment of a full-time director 
and of a research fellow has been approved. It is hoped 
that the recent establishment, with the help of the 
University Grants Committee, of scholarships enabling 
gifted students to interrupt their medical training in 
order to take an honours B.sc. degree in one of the 
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preclinical or ancillary sciences, will help to augment 
the supply of research-workers. 


At UNIVERSITY * a revised curriculum 
will introduced in October. The conditions under 
which exemption from the Ist M.B. examination may be 
granted have been extended. Five terms in the second 
and third years will be devoted to anatomy and physio- 
logy, followed by the 2nd M.B. examination, in these 
subjects, in March of the third year. This will be 
followed by a three-month introductory clinical course 
and instruction in the elements of pathology, bacterio- 
logy, and pharmacology. The subsequent period of 
clinical study will occupy 36 months. Students will 
sit the final examination (in medicine, surgery, and 
midwifery and gynzcology) in June of the sixth year. 
The first part of the third examination (in pathology, 
bacteriology, and pharmacology) will be held in the 
preceding June, and the second part (in forensic medicine, 
social medicine, and public health) in December. A 
number of full-time clinical teachers, including pro- 
fessors of medicine and child health, have been appointed. 
The departments of anatomy and physiology have been 
considerably extended, and the anatomy department 
is to take over the teaching of histology. A full-time 
dean of medicine has been appointed in view of the 
increase in administrative work. Plans have been 
prepared for a new medical school and a new teaching 
hospital. 


SHEFFIELD 
be 


Bristol University, like others, has problems of 
accommodation. Temporary additional buildings have 
been erected for the departments of anatomy, physio- 
logy, and pharmacology ; and the pathology department 
has been expanded by adaptation of an existing building. 
New construction for the departments of medicine and 
surgery is under way. These additions will enable the 
school to take, in moderate comfort, an entry half as 
great again as the pre-war number. Additions have 
also been made to the students’ halls of residence, and 
the university has purchased a number of houses which 
are being let as flats to members of the staff. Depart- 
mental staffs are being considerably augmented. With 
the object of lightening the heavy burden in the part- 
time post of dean, the university has decided that the 
office shall rotate among the professors in the faculty. 
Responsibility for preclinical students will pass to the 
new post of preclinical tutor; the clinical dean will 
become responsible for clinical students ; and administra- 
tion of the faculty will pass to the university registrar. 
The director of postgraduate students will continue as 
hitherto, to deal with all postgraduate business. The 
new chair of child health has just been filled, and two 
new full-time dental appointments have been instituted 
—a chair in dental surgery and a lectureship in children’s 
dentistry. : 

Wales 

The WELSH NATIONAL SCHOOL OF MEDICINE, like other 
schools, is trying to increase its intake but is badly 
cramped for accommodation. More clinical than _pre- 
clinical students can be accepted because the large 
municipal hospital at Llandough is in use as a supple- 
mentary centre for clinical teaching; and a scheme is 
on foot for enlarging this hospital. There is also a larger 
plan for a 1000-bedded teaching hospital in the centre of 
Cardiff; attached to it will be a new medical school, 
including departments of anatomy and _ physiology. 
Medical education in Wales has hitherto been divided 
between the University College of South Wales and 
Monmouthshire, and the Welsh National School of 
Medicine; every student is required to graduate in 
arts or science at the college before beginning his clinical 
studies in the School of Medicine. It is felt by some that 
this arrangement prevents the proper dovetailing of 
preclinical and clinical work, and that the growth of 
the clinical curriculum might be compensated to some 
extent by encroachment on part of the two years now 
entirely devoted to anatomy, physiology, and organic 
chemistry. It is conceded that the most promising 
students should be encouraged to read for an honours 
degree in science; but as this would involve still 
another year’s work it should be confined to a few 
of the best. 
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Scotland 


The UNIVERSITY OF ABERDEEN has established new 
chairs in child health and in biological chemistry ; and 
these are expected to be filled during the next session. 
New building is planned for the departments of mental 
health and of child health, in which chairs have been 
set up; and the halls of residence are to be extended to 
take all final-year students, instead of one-third as at 
present. 


SuRGEONS HALL, the school of medicine of the Royal 
Colleges of Edinburgh, is a teaching body only, and holds 
no professional examinations of its own ; it offers courses 
for the qualifying examinations of the Scottish, English, 
and Irish Conjoint Boards. The school is not a part 
of the university. 


Each year now the UNIVERSITY OF EDINBURGH 
receives about 1600 applications for 192 places in the 
first year. A diploma in industrial health was instituted 
last year; and courses for the new diplomas in medical 
radiodiagnosis and medical radiotherapy were also started. 
Under new regulations candidates for the diploma in 
psychiatry are required to spend at least three years in 
preliminary training, at the end of which they attend 
an intensive course at the university. 


The medical school of GLASGOW UNIVERS?Ty is now the 
largest in Britain. The intake to first-year classes has 
been increased to allow for the candidates normally 
accepted by the two extramural colleges—Anderson and 
St. Mungo’s—which have amalgamated with the univer- 
sity. Since the present students of these colleges are to 
be absorbed into the university classes there will be 
very heavy pressure on the school. The university course 
still lasts five years, but it will certainly be extended to 
six. years from October, 1948. 


At the UNIvERsITy OF St. ANDREWS emphasis is laid 
on premedical subjects, which are taught mainly as an 
introduction to scientific discipline, though naturally 
with some vocational’ bias. In the period of clinical 
training every effort is made to maintain the interest 
of the student in the laboratory services of the depart- 
ments of pathology, pharmacology, and bacteriology ; 
for example, in the systematic course on surgery the 
study of the pathology, bacteriology, and therapeutics 
of inflammation is correlated. The teaching of public 
health and bacteriology has for many years been similarly 
cobrdinated so that together these constitute a course in 
preventive medicine. The final clinical year is devoted 
to intensive courses in the three main divisions of the 
final examination. During these courses undergraduates 
are attached to and take part in the day-to-day work of 
surgical, medical, and obstetric wards for periods of three 
months in each. The value of this arrangement has been 
enhanced by the appointment during the past session 
of whole-time lecturers responsible for ensuring that 
these courses are arranged to best advantage and are 
performed conscientiously. 


Ireland 


TRINITY COLLEGE, DUBLIN, is accepting a considerable 
number of ex-Servicemen, including students of the 
school who voluntarily interrupted their studies to serve 
in the British Army. The authorities insist on a good 
general education as being the best background for the 
medical graduate. The long-standing practice whereby 
all medical students are required to take modified courses 
and examinations for the degree of B.A. is still followed. 
Some teaching in general science at school is a helpful 
preliminary to admission ; but all students are required 
to take at Trinity College the full premedical course in 
chemistry, physics, botany, and zoology. For the first 
time Trinity College is receiving an annual grant from 
the Irish government. This will make it possible for the 
number of teachers to be increased and for certain 
departments to be developed ; priority is to be given to 
the establishment of a department of social medicine. 


The Scnoots oF SurRGERY, DUvBLIN, including 


Carmichael and Ledwich Schools, are attached by charter 
to the Royal College of Surgeons in Ireland. Students 
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are admitted by competition in the preliminary examina- 
tion, and the schools accept women as well as men. 


At QUEEN’sS UNIVERSITY, BELFAST, limitation of entry 
is to be continued; and during the coming session 112 
students will be admitted. Applicants numbered over 
400; there is a carefully graded system of priority, first 
priority at the moment being given to ex-Service men 
and women of Ulster origin. During the past year a new 
curriculum has been introduced in accordance with the 
General Medical Council’s report. A new full-time chair 
in surgery has recently been filled ; and a full-time chair 
in social and preventive medicine has been created. The 
clinical departments are to be rebuilt on the Grosvenor 
Road site, so that they will be near the teaching hospital 
which is already on this site. It is hoped that at least 
temporary buildings will have been erected within a 
year, 


DEGREES AND DIPLOMAS {[aucust 30, 1947 397 


The NATIONAL UNIVERSITY OF IRELAND has colleges 
in Dublin, Cork, and Galway. 

At UNIVERSITY COLLEGE, DUBLIN, a new scheme for 
limiting the number of students has been adopted ; 
students will be selected by the results of the pre- 
medical examinations. Owing to increased costs, it 
has been necessary to raise the college fees payable 
by new students. 


At UNIVERSITY COLLEGE, CORK, zoology has been 
transferred from the first year of the professional 


course to the premedical year. 

At UNIVERSITY COLLEGE, GALWAY, students must now 
pass the premedical examination within two years of 
starting the course; and they must pass the first and 
second medical examinations within two years of passing 
the previous examination. 





Degrees and Diplomas 


EXAMINING BOARDS 
English, Scottish, and Irish Conjoint Boards 


THE Examining Board in England of the Royal College 
of Physicians of London and the Royal College of 
Surgeons of England examines candidates for the 
qualifying diplomas of M.R.C.S., L.R.c.P. Candidates 
satisfying the board’s regulations in regard to the 
preliminary examination in general education are 
eligible for admission to the premedical examination in 
chemistry, physics, and biology, and are required to 
complete the professional curriculum subsequently at a 
recognised medical school. The emergency regulations 
introduced as a war measure will hold until further notice. 
Under these, the medical course has been reduced from 
57 to 54 months, and candidates are admissible to the 
last subject of the final examination after 30 months 
of clinical study instead of 33. The regulation permit- 
ting a candidate to enter for one part of the final after 
24 months of clinical study still holds. Some other 
war-time concessions are still authorised in the regula- 
tions: for example, clinical study may be undertaken 
at any hospital provided the dean of the candidate’s 
school is satisfied as to the instruction available and 
signs the certificate of study. Other modifications will 
be found in the Emergency Regulations, copies of which, 
with a calendar showing the dates of examinations, may 
be obtained, free of charge, from the secretary to the 
Examining Board in England, the Examination Hall, 
Queen Square, London, W.C.1. 


The Royal College of Physicians of Edinburgh, the 
Royal College of Surgeons of Edinburgh, and the Royal 
Faculty of Physicians and Surgeons of Glasgow have an 
arrangement by which, after one series of examinations, 
held in Edinburgh or Glasgow, or both, the student may 
obtain the diplomas—designated by the letters L.R.c.P.B., 
L.R.C.S.E., L.R.F.P.S.G.—of all three bodies. Candidates 
may work for the examination of the Scottish Con- 
joint Board at any of the recognised medical schools 
of Great Britain and Ireland. The course lasts only five 
years and includes, in addition to the pre-registration 
examination, four professional examinations: the pre- 
medical examination (biology, chemistry, and physics) ; 
the second examination in anatomy and embryology, 
physiology, biochemistry, and biophysics ; ~ the third in 
pathology and bacteriology and pharmacology; and 
the final in medicine, surgery, midwifery, forensic 
medicine, and public health. Details may be had from 
the registrar, 18, Nicolson Street, Edinburgh. 


The Conjoint Board of the Royal College of Physicians 
of Ireland and Royal College of Surgeons in Ireland 
accepts candidates for the L.R.c.P.1. and L.M., L.R.C.S.1. 
and L.M. from most of the recognised medical schools at 
home and abroad. Full details of the regulations can be 
obtained from the registrar, Royal College of Surgeons 
in Ireland, Dublin. 


Apothecaries’ Licences 


The Society of Apothecaries of London grants the 
L.M.8.S.A. Lond. to candidates who pass in the primary 


examination (which is held quarterly) and the final 
examination. Final examinations are -held monthly, 
except in September. The minimum period of study 
is normally five years. The four parts of the final examina- 
tion may be taken together or in any order. Regulations 
and a schedule of the required courses of study may be 
obtained from the registrar, Apothecaries’ Hall, Black 
Friars Lane, E.C.4. 


The Apothecaries’ Hall of Ireland grants the diploma 
L.A.H. Dubl. to students who have passed the three 
professional examinations. The diploma confers on 
holders the right of registration on the Medical Registers 
of Ireland and Great Britain. Examinations are held 
three times yearly, in March, June, and November. 
Further information may be had from the registrar, 
95, Merrion Square, Dublin. 


UNIVERSITY DEGREES 
Bachelor of Medicine and Surgery 
All the universities in the United Kingdom offer 
baccalaureate degrees in medicine and surgery, conferred 
on the results of examination. 


HIGHER QUALIFICATIONS 


Those who have graduated in medicine and surgery are 
at liberty to seek higher qualifications if they wish. 


Doctor of Medicine and Master of Surgery 

Graduates holding a bachelor’s degrees can take the 
degree of Doctor of Medicine or Master of Surgery. All 
the universities in Great Britain and Ireland confer such 
degrees. The requirements vary and can be obtained 
from the different universities. London University offers 
the M.D. in general medicine, and in pathology, psycho- 
logical medicine, midwifery and diseases of women, 
hygiene, and tropical medicine ; the M.s. is obtainable in 
general surgery, and in dental surgery, ophthalmology, 
and laryngology, otology, and rhinology. At the Univer- 
sity of Durham the degree of Doctor of Surgery (D.CH.) 
is offered in addition to the degree of Master of Surgery 
(M.S.). Liverpool offers the orthopedic degree of 
M.CH. ORTH. 


Master in the Science of Obstetrics and Master of 
Midwifery 

The Irish universities grant the degree M.A.o. The 
Society of Apothecaries of London grants the Mastery 
of Midwifery (M.M.S.A.) upon examination in obstetrics, 
peediatrics, and public thealth. The examinations are 
held in May and November, and regulations may be 
obtained from the registrar, Apothecaries’ Hall, Black 
Friars Lane, E.C.4. 


MEMBERSHIP AND FELLOWSHIP 


The Royal College of Physicians of London confers 
the Membership (M.R.c.P.), which is obtained by 
examination. Examinations are held four times in each 
year, and medical graduates and licentiates of the college 
over twenty-three years of age may sit for it. Details can 
be obtained from the secretary, Royal College of 
Physicians, Pall Mall East, London, S.W.1. Fellows of 
the college are elected annually at a general meeting 
of the college. 








pT tae 


\ 


328 THE LANCET] 





STUDENTS’ GUIDE, 1947-48 





{aueust 30, 1947 





The Seemed College of Surgeons of E a grants a 
fellowship to those passing the primary and final F.R.c.s. 
examinations. The primary examination is open to 
those who hold a qualification registrable in the British 
Medical Register and to graduates in medicine and 
surgery of universities and medical colleges recognised 
by the council. Subjects of the primary examination 
are anatomy (including normal histology), applied 
physiology, and the principles of pathology. The final 
examination can be taken in general surgery, ophthal- 
mology, or otolaryngology. To be admitted to the final 
examination in general surgery candidates must produce 
evidence of having been engaged in acquiring professional 
knowledge for not less than two years (increased to three 
years as from 1949) after taking a medical qualification, 
and of having held the requisite resident surgical posts 
during a part of that time. Candidates for the final 
examination in ophthalmology or otolaryngology must 
have been qualified for three years and must have held 
general and specialist resident posts during an aggre gate 
period of eighteen months. The primary examination is 
now held in April and October ; but from the beginning 
of 1948 it will be held in January and July. The final 
examination is still held in May and November. The 
college also grants a fellowship in dental surgery for 
which there is a primary examination in applied anatomy, 
and applied physiology and the principles of pathology, 
with special reference to the teeth and jaws, and a final 
examination in surgery, oral pathology, and bacteriology, 
and dental surgery. Copies of the new regulations and 
full particulars may be obtained from the examinations 


secretary, Examination Hall, Queen Square, London, 
W.C.1. 

Medical graduates who have been registered, or 
eligible for registration, for at least three years may 


apply for examination for membership of the Royal 
College of Obstetricians and Gynecologists (M.R.C.O.G.). 
Particulars of the regulations may be obtained from the 
secretary, Royal College of Obstetricians and Gynzco- 
logists, 58, Queen Anne Street, London, W.1. 

The fellowship (Ff.R.c.0.G.) is granted to members 
who are judged by the council to have advanced the 
science and art of obstetrics and gynecology. 

Graduates may become members of the Royal College 
of Physicians of Edinburgh (M.R.c.P.E.) on passing an 
examination, particulars of which may be obtained from 
the secretary, 9, Queen Street, Edinburgh, 2. 

The fellows are selected from among the members 
by the council of the college, and receive the designation 
F.R.C.P.E. 

Fellowship of the Royal College of Surgeons of Edin- 
burgh (F.R.C.S.E.) is granted to medical graduates who 
pass the required examination; particulars of the 
regulations may be obtained from the clerk of the 
college, Surgeons’ Hall, 18, Nicolson Street, Edinburgh. 

The Royal Faculty of Physicians and Surgeons of 
Glasgow grants, after examination, a fellowship regis- 
trable by the G.M.C. as an additional qualification 
(F.R.F.P.S.G.).. Admission is by examination and subse- 
quent election. The candidate, who must be a licentiate of 
the faculty or a graduate in medicine of a university or 
medical college approved by the faculty, may be examined 
either in medicine or surgery. A candidate having prac- 
tised a specialty for at least seven years may be examined 
in that special subject if the council of the faculty 
approves. A candidate may also submit original pub- 
lished work, and if this is of sufficient merit he may be 
excused part of the examination. Details may be had 
from the secretary of the Royal Faculty of Physicians 
and Surgeons, 242, St. Vincent Street, Glasgow, C.2. 


Membership of the Royal College of Physicians of 
Ireland (M.R.C.P.I.) is granted on the result of an 
examination, the details of which may be obtained 
from the registrar of the college, 6, Kildare Street, 
Dublin. 

Fellows are elected by ballot from among the members, 
and receive the designation F.R.C.P.1. 

Graduates seeking the fellowship of the Royal College 
of Surgeons in Ireland (F.R.c.s.1.) must pass in two 
examinations, a primary in anatomy, physiology, and 
the principles of pathology, and a final in surgery. 


Further particulars may be obtained from the registrar, 
the Royal College of Surgeons in Ireland, Dublin. 

. The Faculty of Radiologists offers a fellowship (F.F.R.) 
to medical graduates of five years’ standing who have 
spent at least one year in general clinical work at an 
approved hospital, have practised radiology exclusively 
for three years, and have held a radiological diploma for 
at least two years. Candidates are required to pass an 
examination and submit a thesis. Candidates who hold 
higher medical or surgical qualifications may be exempted 
from the examinations in general medicine, general 
surgery, or pathology. Full particulars may be obtained 
from the warden, the Faculty of Radiologists, 45, 
Lincoln’s Inn Fields, London, W.C.2 


SPECIAL DEGREES AND DIPLOMAS 


The regulations for the following diplomas can be 
obtained by applying to the examining bodies concerned. 


Public Health 


A diploma in public health (D.P.H.) is granted by 
the English and Scottish Conjoint Boards, and by 
all the universities of the United Kingdom, except 
Oxford, Cambridge, and Sheffield. 

Courses for the D.P.H., suspended during the war, have 
been resumed in most places, with curricula revised to 
meet the new G.M.C. requirements. 


Psychological Medicine 


The universities of London, Durham, Leeds, Man- 
chester, Bristol, Edinburgh, Belfast, Ireland (National 
University), and the English and Irish Conjoint Boards 
offer diplomas in psychological medicine. (The Univer- 
sity of London also grants a diploma in psychology, 
taken chiefly by social workers.) The courses for the 
diploma have not all been resumed. 


Radiology 

The Faculty of Radiologists grants a_ fellowship 
(F.F.R.), Which has already been mentioned. The Univer- 
sity of London grants the D.M.R. Bristol and Edinburgh 
Universities and the English Conjoint Board offer two 
diplomas: one in medical radiodiagnosis (D.M.R.D.) and 
one in medical radiotherapy (D.M.R.T.). The London 
University. course has been extended from one to two 
years; the Bristol and Edinburgh courses for the 
D.M.R.D. last eighteen months, and for the D.M.R.T. two 
years. The M.RAD. of Liverpool University is granted in 
either radiodiagnosis or radiotherapy after a two-year 
course. An eighteen-month course for the D.M.R.D. is 
to be started at the Welsh National School of Medicine 
in October. 


Tropical Medicine 

A diploma in tropical medicine and hygiene (D.T.M. & H.) 
is granted by Liverpool University jointly with the 
Liverpool School of Tropical Medicine, by the University 
of Edinburgh, and by the English Conjoint Board. 
Courses are held at the Liverpool School of Tropical 
Medicine and at the London School of Hygiene and 
Tropical Medicine. 


Gynecology and Obstetrics 


Medical graduates who are on the British Register, or 
eligible for registration on it, may apply to the Royal 
College of Obstetricians and Gynecologists for examina- 
tion for the diploma in obstetrics (D.OBsT.). The Univer- 
sity of Dublin also offers a diploma (D.G.o.) for which 
a course is held at Trinity College; candidates spend six 
months as residents in one of the three Dublin maternity 


hospitals. The Mastery of Midwifery granted by the 
Society of Apothecaries of London has already been 
mentioned. 

Ophthalmology 


Three examining bodies issue diplomas in ophthal- 
mology—the University of Oxford (granting the D.o.), 
and the English and Irish Conjoint Boards (granting the 
D.O.M.S.). The final examination for the F.R.c.s. may 
now be taken in ophthalmology. 


Laryngology and Otology 
The English Conjoint Board offers a diploma (D.L.O.) 
for those who have made a special study of the ear, nose, 
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F.R.C.S. may be 


Anesthetics 


The English and Irish Conjoint Boards offer diplomas 
in anesthetics (D.A.). Candidates must have special 
experience in giving anzsthetics. 


Child Health 


Diplomas in child health (p.c.H.) are granted by the 
English and Irish Conjoint Boards ; also by the National 
University of Ireland, with a course at University 
College, Dublin. 


Tuberculous Diseases 

Examinations for the diploma in tuberculous diseases 
(T.D.D.) of the University of Wales have been 
resumed. 


Bacteriology 

Diplomas in bacteriology are granted by the univer- 
sities of London and Manchester. The London course, 
held at the London School of Hygiene and Tropical 
Medicine, has been resumed ; it begins in October and 
lasts one academic year. The Manchester course is to 
be resumed this October. 


Clinical Pathology 


The University of London offers a diploma in clinical 
pathology (D.c.P.), for which a year’s course of study is 
required. 


Physical Medicine 

The English Conjoint Board offers a diploma in 
physical medicine (D.PHYS.MED.). Candidates must have 
held a registrable qualification for two years, and must 
have had two resident appointments occupying not less 
than a year. 


Orthopzdics 
Liverpool University offers the degree of M.CH.ORTH. ; 
the course for it lasts fifteen months. 


Industrial Medicine 

The University of Edinburgh, the Society of Apothe- 
varies of London, and the English Conjoint Board offer 
diplomas in industrial health (D.1.H.). The course for the 
Edinburgh diploma, instituted last year, lasts nine 
months. 


DENTAL DEGREES AND DIPLOMAS 


There are schools of dentistry at the universities of London, 
Durham, Birmingham, Liverpool, Manchester, Leeds, Sheffield, 
Bristol, St. Andrews, Belfast, and Dublin ; and at the Univer- 
sity Colleges of Dublin and Cork, in the National University 
of Ireland. London University offers a B.p.s., and an M.s. 
in dental surgery ; 
the Royal College of Surgeons. This college has lately insti- 
tuted a fellowship in dental surgery (F.p.s.) Leeds grants a 
diploma (L.D.s.), a baccalaureate degree (B.CH.D.), and master- 
ship (M.cH.D.). The University Colleges of Dublin and Cork 
grant a B.D.S. and a M.D.S., and Trinity College, Dublin, offers 
@ B.DENT.SC. and a M.DENT.scC. All the other universities 
mentioned offer L.D.S., B.D.S., and M.D.s. degrees ; St. Andrews 
offers a diploma in public dentistry (D.P.p.) in addition. 


Licences in dentistry are granted by the Royal College of 


Surgeons of Edinburgh, the Royal Faculty of Physicians and 
Surgeons of Glasgow, and the Royal College of Surgeons in 
Ireland. 


6“ 


Throughout the mammalian world the perpetuation 
of the ‘spec ies has depended entirely, and in all but the latest 
phase of human history mainly, on sexual not on parental 
instincts, the latter being unfolded in due course, through 
physiological sequences, only upon the birth of the young. 
The fact that many births, and possibly an increasing pro- 
portion, are planned does show, however, that parental 
instincts are not without their effect ; and the only serious 
problem is whether, after contraception has severed them from 
their sexual precursors, they can be made effective enough to 
prevent race suicide.”’—-Eugenics Review, editorial, July, 1947, 
p. 46 
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REGISTRATION 


NO-ONE is a legally qualified medical practitioner unless 
his name appears on the Medical Register kept by the 
General Council of Medical Education and Registration 
of the United Kingdom. The council is a standardising 
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body, ensuring that there is a prescribed minimum of 


medical education and examination requirements ; it is 
also responsible for discipline within the profession. 
The approximate number of second-year students ad- 
mitted to medical schools in the United Kingdom and in 
Eire during each of the academic years 1945-46 and 
1946-47 was 2600. The number of newly qualified in 
1945 was 2277 and in 1946 was 2237. When temporary 
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registration of colonial and foreign doctors ceased on 
Feb. 24, 1946, 825 colonial practitioners and 3551 
foreign practitioners had been temporarily . registered 
since 1940. Temporary registrations were to have been 
withdrawn on Dec. 31 of this year; but under the 
Medical Practitioners and Pharmacists Bill, now before 
Parliament, their duration is to be extended to allow 
of application for transfer to the pe rmanent register. 


*The numbers shown as starting st mady are ‘taken from the Medical 
Students’ Register up to 1938; and since then from returns 
made by the medical schools to the General Medical Council. 
Both forms of registration are incomplete, but latterly returns 
have been received from almost all schools. 
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The Defence Services 


Royal Naval Medical Service 


Medical officers are now admitted to the Royal Navy 
on a short-service engagement of four years or, in the 
case of National Service candidates who do not wish to 
serve for this period, are granted temporary commissions 
in the Royal Naval Volunteer Reserve. Candidates 
must have had at least six months’ experience in a 
house-appointment. At present no women medical 
officers are employed. Candidates for the Royal Naval 
Dental Service are entered on short-service engagements 
of four years only. 

Opportunities are given to medical and dental officers 
during their temporary service or short-service engage- 
ment to apply for transfer to the permanent service. 
Copies of regulations and forms of application may be 
had from the Medical Department of the Navy, Queen 
Anne’s Mansions, St. James’s Park, London, S.W.1. 


Royal Army Medical Corps 


No direct applications for regular commissions in the 
R.A.M.C, are being invited at present. On the nomina- 
tion of the Central Medical War Committee doctors are 
appointed to emergency commissions with the rank of 
lieutenant. After serving as.emergency commissioned 
officers, medical officers have an opportunity of applying 
for a regular short-service commission under conditions 
set out in Army Council Instructions, and they may 
subsequently be considered for permanent Regular 
Army commissions. Revised conditions for the granting 
of these short-service commissions are to be announced 
shortly. Recently qualified doctors wishing to be 
appointed to emergency commissions should apply to 
the secretary of the Central Medical War Committee at 
B.M.A. House, Tavistock Square, London, W.C.1; or, 
if resident in Scotland, to the Scottish Central Medical 
War Committee, 7, Drumsheugh Gardens, Edinburgh, 3. 
Applicants should have held an appointment either as 
house-surgeon or house-physician for six months. 


ROYAL ARMY DENTAL CORPS 

As in the R.A.M.C., no direct applications for regular 
commissions in the Royal Army Dental Corps are being invited 
at present. On the nomination of the Ministry of Health 
dental surgeons are appointed to emergency commissions 
with the rank of lieutenant. Such officers may apply at once 
for a regular short-service commission under existing regula- 
tions, and if selected are eligible for appointment at any time 
to a permanent Regular Army commission. Revised condi- 
tions governing the grant of short-service commissions will 
be announced shortly. Immediately on qualification dental 
surgeons wishing to enter the Royal Army Dental Corps should 


notify the secretary, Ministry of Health, Whitehall, London, 
S.W.1. 


Royal Air Force Medical Branch 

A scheme to grant short-service commissions to 
registered medical men of British nationality who wish 
to serve in the R.A.F. Medical Branch, or who wish to 
re-enter the Service, has now been approved. By its 
terms doctors under 30 years of age on application (for 
the next few years the age will be 32) will be considered 
for the grant of commissions for a period of four years 
on the active list, followed by a period of four years on 
the reserve. During his service on the active list a 
medical officer will be considered for the grant of a 
permanent commission. Should he not be selected for 
a permanent commission he will be eligible for a gratuity 
of £600 on completion of four years’ active-list service 
on the short-service commission. : 

The rank on entry will normally be that of flying officer, 
but allowance will be made for the full period of any 
previous service as a medical officer in the Royal Navy, 
the Army, the R.A.F., or the Indian Medical Service. 
There are also provisions under which entrants may first 
engage in a whole-time postgraduate appointment in a 
recognised hospital, or complete such an appointment if 
already held; in either case the period of the appoint- 
ment, up to a maximum of one year, will count towards 
seniority in the rank of flight lieutenant. Similarly, an 
entrant who has previously held such a postgraduate 
appointment may receive an antedate of his commission 
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equivalent to the period of the appointment, but not 
exceeding one year. Accepted applicants will be required 
to serve in any part of the world and will be required to 
pass an examination by a Service medical board to 
assess their fitness to do so, and also their fitness to fly 
as passengers. Further particulars can be obtained on 
application to the Under-Secretary of State for Air 
(D.G.M.S.), Awdry House, Kingsway, London, W.C.2. 
R.A.F. DENTAL BRANCH 

Those wishing to join the Dental Branch of the R.A.F. 
should notify the secretary, ‘Ministry of Health, Whitehall, 
London, S.W.1. The granting of regular commissions, 
suspended during the war, has now been resumed, subject 
to satisfactory service in a short-service commission. 


Health Services at Home 


PUBLIC HEALTH 


TuIs year is the centenary of the appointment of the 
first medical officer of health. In the past century great 
improvements in environmental hygiene have been 
achieved under the direct control of medical officers of 
health. Gradually the standards they demanded have 
been generally accepted and applied, and the present-day 
M.O.H. has less need to supervise this work in detail 
than his forerunner. Nevertheless much still remains to 
be done—for instance, in improving rural water-supplies 
and urban housing. The medical officer must retain 
general control and supervision of this environmental 
work, but its detailed execution he largely delegates to 
sanitary inspectors, health visitors, and others. So long as 
the general control remains with the medical officer trained 
in public health, there can be nothing but good in this. 

Control of infectious diseases has always been one of 
the main concerns of the M.o.H. The old emphasis on 
isolation of infected persons has now been replaced by 
the provision of modern hospital treatment, but there 
remains the active home follow-up. Bacteriologists have 
made great advances in the identification of different 
strains within certain of the pathogenic species, and 
these new techniques, applied to epidemic control, have 
given the M.O.H. an instrument of precision in much of 
his epidemiological work. The application of specific 
prophylactic measures against various of the acute 
infections is now a major function of héalth departments ; 
and already the control of such diseases as diphtheria 
and enteric fever is in sight. 

During the last thirty years most of the medical officers 
of public-health departments have been occupied in 
preventive clinic work. The organisation of maternity, 
infant welfare, and school health services occupies much 
of the time of the M.o.H. of a county or county borough. 
Part 11 of the National Health Service Act will add 
responsibility for home nursing and ambulance services, 
and will give more scope for care and aftercare. Schemes 
for immunisation and vaccination, health visiting, and 
maternity and child welfare must also be prepared. All 
these services become obligatory for the new local health 
authorities. Probably there will be a steady increase 
in the part played by experienced general practitioners 
in the clinical work, but the administration must clearly 
remain with the M.o.H., who is responsible for the general 
organisation of preventive measures. It is probable, too, 
that counties will devise a system of administration 
through divisional subcommittees of the health com- 
mittees, and that divisional medical officers will under- 
take the detailed administration of the preventive 
services in these divisions and usually the environmental 
hygiene of parts of the divisions at least. This should 
lead to closer association between public-health medical 
officers and general practitioners. 

The tuberculosis and venereal-disease services are 
specialist clinical services which must be closely linked 
with epidemiological and preventive work, in which both 
clinician and M.O.H. are concerned. The provision of 
treatment is a hospital function, whether outpatient or 
inpatient, but more is required than this. The follow-up 
of contacts in both diseases is of the highest importance, 
and in tuberculosis there is a special field of family care. 
This common ground should lead to closer association 
between M.O.H. and clinician, even though the hospital 
service now passes to another authority. 
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Hospital nitinlehtuaditon bins Sui one of ‘the main 
preoccupations of the M.o.H. of the large county borough 
or county in the last sixteen years. The } National Health 
Service Act provides for the transfer of hospital and 
specialist services to new regional boards. There will be 
medical administrative posts in the hospital service of 
the future, but the public-health service, as such, will be 
freed from the burden of hospital administration and 
enabled to concentrate on preventive medicine. The 
points of contact with the specialist services will be 
many, and full development of the social services of 
hospital and health department should lead to closer 
integration in the future. 

The mode of entry to the service will probably not, as 
in the past, be through the clinical side but through 


assistant administrative posts concerned with control of 


infectious diseases and organisation of clinic services. 
Thus there will be far less likelihood of medical officers 
who have taken postgraduate qualifications in public 
health devoting the rest of their professional lives to 
clinical work in a limited field. The very fact that 
those who undertake clinical preventive work will also 
be engaged in curative work will bring the administrative 
medical officer responsible for the organisation of clinic 
services into far closer contact with his professional 
colleagues. 

The curriculum for the diploma in public health now 
provides a first part which is suitable for men engaged 
in tuberculosis or veneral diseases. A certificate is given 
to those who pass the examination for part I only. 
The course for part 11 provides for those who intend to 
take the diploma and enter the public service. Possession 
of a D.P.H. is necessary for anyone now seeking 
appointment as a medical officer of health. 


INDUSTRIAL MEDICAL SERVICES 


sé 


THE term industry ” includes: not only work in 
factories but also that in mines and quarries, transport 
undertakings, agriculture, and fisheries. The industrial 
medical services are at present unevenly developed, but 
there is growing realisation that the health of industrial 
workers should be safeguarded in their work-places as 
well as in their homes. The reasons for this recognition 
are not wholly altruistic, for it is now recognised that 
output depends on the health and wellbeing of the 
workers. In this period of transition it is not possible 
to forecast the final form of the industrial medical 
services, but it is likely that they will be integrated with 
the National Health Service. In any case, many doctors 
in the future will find their life’s work in industrial or 
occupational medicine. University chairs devoted to 
the subject have been set up at Manchester and Durham, 
and readerships at Glasgow and Edinburgh. The newly 
established chairs of social medicine at Oxford and 
Birmingham also include industrial medicine within their 
terms of reference, and students are likely to hear more 
about this subject in their undergraduate courses. Post- 
graduate courses are held from time to time in London, 
Birmingham, Sheffield, and Manchester. Diplomas in 
industrial health have recently been instituted by 
the Society of Apothecaries, the Conjoint Board of 
the Royal Colleges of Physicians and Surgeons, and 
Edinburgh University. 

Several Government departments deal with various 
aspects of the industrial medical services. For. instance 
the Post Office, which employs more workers than any 
other department, has had a medical service since 1855 ; 
and since it deals with engineering and manual workers 
in addition to office staffs, it is partly an industrial 
medical service. The Ministry of Fuel and Power has a 
mines medical seryice, described below, which is respon- 
sible for the health of miners; in addition, the newly 
formed Coal Board is setting up its own medical service. 
The Ministry of Supply has a staff of medical officers 
which deals mainly with the health of workers in the 
Royal ordnance factories. ‘he Silicosis and Asbestos 
Medical Board, which works under the Ministry of 
National Insurance, consists of 11 whole-time and some 
part-time medical officers. In addition about 10 whole- 
time temporary doctors are employed in the South 
Wales area to assist in dealing with outstanding claims 
from miners for compensation for pneumoconiosis. The 
members of the board have special experience in dust 
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Since and issue compe nsation certificates to workers 
who develop silicosis or asbestosis; they also carry out 
pre-employment and periodical medical examinations of 
workers in certain industries liable to produce silicosis 
and asbestosis. A separate board consisting of 3 doetors 
was set up in Manchester in 1941 to supervise cotton- 
workers who develop byssinosis and to issue compensa- 
tion certificates. All workmen’s compensation schemes 
used to come under the Home Office, but they are now 
administered by the Ministry of National Insurance. 
FACTORY DEPARTMENT 

The main Government department supervising the 
health of industrial workers is the Factory Department 
of the Ministry of Labour and National Service. This 
department, which dates from 1833, administers the 
Factories Act, 1937, with its regulations on accident 
and sickness prevention, hours of work, amenities, 
first-aid and ambulance rooms, and canteens. The staff 
numbers about 400, of whom 16 are medical inspectors. 
All members of the department, whether lay or medical, 
take part in activities directed towards preventing ill- 
nesses and maintaining the health of the factory popula- 
tion. The medical inspectors are at present stationed in 
London, Birmingham, Liverpool, Manchester, Glasgow, 
and Wolverhampton ; and from these centres they are 
able to deal with factory health and conditions in any 
part of the country. Under them 1750 general pre acti- 
tioners give part-time service as factory examining 
surgeons, examining all young entrants into industry, 
and periodically all those engaged in specified dangerous 
processes. They also issue certificates under the Work- 
men’s Compensation Act for scheduled industrial diseases. 

WORKS MEDICAL OFFICERS 

At the end of 1945 there were 143 whole-time and 903 
part-time factory officers. Compared with the 1943 
figures, there were 33 fewer whole-time but 153 more 
part-time doctors engaged in industry. More recent 
figures are not available, but it can be said that the war- 
time expansion of factory medical services is being 
maintained in peace-time. At present works’ doctors, 
except those in Government factories, are paid by private 
employers or firms ; and the workers sometimes tend to 
distrust the doctors’ opinions on this account. In a 
comprehensive medical service it should be possible to 
arrange that the doctor is employed by the State or by 
some other neutral body. Medical officers of factories 
who are interested in social problems have wide oppor- 
tunities for their study and can also undertake the 
teaching of health and hygiene. They can strengthen 
the bonds between the factory service and the general 
medical and hospital services, treat accidents, reduce the 
chances of sepsis, follow up serious cases, and ensure that 
patients all return to work in the shortest time compatible 
with adequate treatment and reablement. Inevitably 
they will have to play an important réle in the schemes 
for resettling disabled persons (whether from the fighting 
or civilian services) in industry. With their first-hand 
knowledge of the processes carried out and of the physical 
and mental capacities of the workers, they will be able 
to place the disabled persons in suitable jobs and kee »p 
them under observation. 

RESEARCH 

Apart from investigations and research into industrial 
diseases conducted by medical inspectors of factories, 
mines’ medical officers, works’ medical officers, and 
examining surgeons, much fundamental research into 
environmental conditions has been carried out by investi- 
gators of the Industrial Health Research Board of the 
Medical Research Council. Problems investigated include 
those of hours of work, lighting and vision, heating and 
ventilation, accident proneness, and sickness-absenteeism. 
The investigations have been mainly physiological and 
statistical, but clinical studies have also been made 
under the «gis of the Industrial Pulmonary Diseases 
Committee of the Medical Research Council, and include 
inquiries into the pneumoconiosis of coalminers and the 
byssinosis of cotton-workers. It became apparent that 
more clinical research into occupational diseases was 
needed, and the council in 1942 appointed a director of 
research in industrial medicine. In 1943 a department 
for research was established under the council at the 
London Hospital, and more recently, in conjunction 











= - =I 


_ 


Ra 


| 











_ 332 THE LANCET] STUDENTS’ GUIDE 1947-48 


with the Ministry of F nal and Power, a ‘Sieeaie for suennnels 
into pneumoconiosis among South Wales coalminers was 
established at Cardiff. Research into industrial-health 
matters is also being undertaken by the university 
departments mentioned above. 

The Association of Industrial Medical Officers was 
formed some years before the war by doctors interested 
in industrial health, and branches have been established 
in various parts of the country; the British Journal of 
Industrial Medicine is sponsored by the A.I.M.O. in con- 
junction with the British Medical Association. Informa- 
tion about the association may be obtained from the 
secretary, c/o Standard Telephones and Cables Ltd., 
New Southgate, London, N.11. 


LONDON COUNTY COUNCIL HOSPITALS 


THE hospitals service of the London County Council 
provides special facilities for undergraduate instruction, 
and opportunities for experience for medical graduates 
who intend either to be general practitioners or consul- 
tants or to enter the L.C.C. Public Health and Hospital 
Service. At the beginning of the war the service con- 
tained 97 hospitals with beds for 71,694 patients. The 
79 hospitals now in use consist of 37 general hospitals, 
22 special hospitals, and 20 mental hospitals and 
institutions for the mentally defective. 

Treatment is provided in these hospitals for all 
kinds of acute and chronic illnesses, including fevers, 
tuberculosis, and mental and nervous disorders. 

HOSPITALS BRANCH 

Medical superintendents of the hospitals, who are 
expected to be experienced hospital administrators, 
receive £1000 to £1800 a year in hospitals with accom- 
modation for from 160 to 1300 patients. In addition, 
medical superintendents are provided with an unfurnished 
house or quarters with payment by the Council of local 
and water rates. 

The other full-time medical staff are classified as: 

Grade An <= 
Deputy medical superintendent, class I .. .. £850—-£50-—£1000 
Deputy medical superintendent, class 1 .. -- £800-£30— £9% = 
Deputy medical superintendent, class m1. -. £725-£25— £8 
Deputy medical superintendent, class Iv . . £650-£25-— £750 
Senior resident surgeon, physician, or obstetric ian, 








and senior assistant medical officer Ls £650—-£25— £750 
Assistant medical officer, class 1 .. a -- &455- $25- £555 
Assistant medical officer, class It .. < -- £325 
Senior house officers be -- £260 
House-physicians and hous “surgeons os £156 
These officers are provided with boned, lodging, and 
laundry. Clinical assistants, who are non-resident, 
receive £195 a year, with meals when on duty. In 


addition to basic salary, the foregoing medical staff at 
present receive the appropriate cost-of-living addition. 
Vacancies in the higher grades are filled as far as possible 
by promotion from the existing staff. 

A large number of part-time consultants and specialists 
are employed in the various hospitals, as well as some 
whole-time non-resident specialists at a salary of £1500— 
£100—£1800 inclusive. The number of such whole-time 
specialist posts has recently been greatly increased, and 
a new grade of assistant specialist (salary scale £1000—£50 
£1400 inclusive) created. These posts are in substitution 
for certain existing positions of medical superintendent, 
deputy medical superintendent, and senior resident surgeon 
and physician. Whole-time specialists who undertake the 
administrative duties of medical superintendent, also, 
receive an unfurnished house or an allowance in lieu 
thereof of £150 a year. Whole-time specialists, or 
assistant specialists who act as deputy to the medical 
superintendent receive an allowance of £50 a year. 

A central histological laboratory and seven group 
laboratories of the pathological service serve a number 
of hospitals. Attached to the group laboratories are 
subsidiary laboratories situated in the various hospitals. 
Normally a medical staff of 30 is attached to these 
laboratories. 

TEACHING FACILITIES 

Courses in fever-hospital administration for the diploma 
in public health, which were suspended during the war 
period, are now being held when required; refresher 
courses for medical officers released from H.M. Forces 
are held by arrangement with the British Postgraduate 
Medical Federation, University of London; other post- 
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graduate facilities remain as they were. The Post- 
graduate Medical School of London is at the Council’s 
Hammersmith Hospital. 

Increased use is being made of the Council’s hospitals 
for teaching purposes. Arrangements have been made 
whereby maternity students have training and experi- 
ence in the maternity departments of the Council’s 
general hospitals. The fever hospitals also provide for 
undergraduate instruction, and, when patients are 
available, for demonstrations in the diagnosis and 
treatment of smallpox for both undergraduate and post- 
graduate students. Students are resident during their 
course of instruction in some of the fever hospitals. 

26 of the general hospitals are recognised training 
centres for candidates for the University of London 
M.D. examination; 23 of them for the final F.R.c.s. 
examination and the diploma in anzsthetics; and 9 
for the diploma and membership of the Royal College of 
Obstetricians and Gynecologists. Seven general hospitals 
and Queen Mary’s Hospital for Children, Carshalton, 
are partially recognised for the diploma in child health 
by the Royal Colleges of Physicians and Surgeons. 


MENTAL HOSPITALS SERVICE 


THE public mental hospitals in England and Wales are 
at present the responsibility of local authorities. Apart 
from those hospitals administered by the London County 
Council, there are 65 hospitals under the control of 
county councils, and 26 hospitals under the control of 
county borough councils. The hospitals vary in size from 
the small borough mental hospitals with about 400 beds 
to the large county mental hospitals with over 2000 beds. 

According to the interim revision of the Askwith 
memorandum published this year, assistant medical 
officers to mental hospitals receive a minimum com- 
mencing salary of £455, rising by annual increments of 
£25 to £555 yearly, with emoluments which must include 
board, lodging, laundry, and attendance. In addition, 
those medical officers who possess a diploma in psycho- 
logical medicine receive a further £50 per annum. 
Suitable provision is made for the accommodation of 
married assistant medical officers. In the higher posts of 
deputy medical superintendent and medical superinten- 
dent no uniform scale of salaries is laid down, and these 
vary between the different hospitals. In addition to 
salary, emoluments are provided which usually consist 
of a house, furnished or unfurnished, fuel, and light. 
Permanent medical appointments are in all cases estab- 
lished posts within the meaning of the Asylums Officers 
Superannuation Act, 1909. 

Posts at these hospitals offer medical officers scope 
for initiative and promotion. Very few new appoint- 
ments were made during the war, when medical staffs 
were much curtailed. There are now good openings. 

The mental health services of the L.C.C. are responsible 
for a large medical service, vacancies in which are 
advertised from time to time. An applicant enters 
the service as assistant medical officer at a salary 
of £575 a year, rising by annual increments of £25 to 
£675. Salaries are graded through the various ranks to 
£1600, plus a cost-of-living bonus of £90 (£72 to £82 for 
women), paid to superintendents of large hospitals; a 
superintendent is also provided with an unfurnished house 
on the hospital premises. Assistant medical officers may be 
required to live in the institution which they are serving 
and to pay fixed rates for board, lodging, and laundry. 
Officers contribute to a superannuation fund. They are 
required to take a diploma in psychological medicine 
within three years of entering the service, and the diploma 
carries with it a payment, in addition to salary, of £50 
a year. Promotion is reasonably rapid. 


MINES MEDICAL SERVICE 

Tue Mines Medical Service of the Ministry of Fuel and 
Power since its inception in 1943 has consisted of a 
chief mines medical officer and his deputy at headquarters, 
and a medical officer in each of the eight main coal- 
producing regions of the country. These officers have 
been selected primarily on account of their experience of 
and qualifications for mining medical work; and by 
virtue of their special knowledge of the environmental 
factors in mines they act in an advisory and consultative 
capacity to the Minister of Fuel and Power and his 
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administrative officers, H.M. inspectors of mines, mine 
managements, other Government departments, medical 
bodies, and other concerned. 
The work of the mines medical officers is directed to 
securing that the health of the mine-workers is main- 
tained at the highest level, particularly in relation to 
occupational factors. They are therefore concerned with 
supervision of medical arrangements (including first-aid) 
at mines themselves, and with ensuring that medical 
treatment and rehabilitation are available for mine- 
workers following injury or illness and that these facilities 
are used to the best advantage. Where the provision of 
a necessary service falls short of need, it is their duty to 
propose improvements. They are also concerned with 
investigation and research into illness among miners. 
During the war years, the Ministry of Fuel and Power’s 
medical staff was necessarily concerned with certain 
temporary work, such as the medical aspects of recruit- 
ment and conservation of man-power. Certain per- 
manent schemes, however, were put into effect, prominent 
among which is that whereby workmen who are injured 
at the mines, where they are often not readily accessible 
to a doctor, can have morphine administered to them by 
specially selected certificated first-aid men employed at 
the mines. Long-term policies were also developed, and 
some of these are now well established, such as the 
arrangements for medical examination of all entrants to 
coalmining below 18 years of age and the medical 
examination, including X ray, of all entrants, irrespective 
of age, to the South Wales coalfield. Another develop- 
ment of significance is the provision at certain mines of 
medical-treatment centres staffed by a State-registered 
nurse who will be under the direct supervision of a 
doctor. This scheme is already in operation at a number 
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of mines; when it is functioning fully it will provide 
workers with early treatment of a very high standard. 

Since Jan. 1, 1947, the National Coal Board has 
operated the coalmines of the country in accordance 
with certain statutory requirements, one of which is to 
secure the health of the persons they employ. To 
implement this requirement, the Board are in the process 
of engaging medical staff to advise them on matters of 
health and to exercise medical supervision of their 
employees by continuing the development of the scheme 
initiated by the Ministry of Fuel and Power. As the 
work of the National Coal Board doctors develops the 
Ministry’s Mines Medical Service will be freed to devote 
more of its attention to additional constructive work 
which has had to be left in abeyance while temporary but 
immediate problems were dealt with. 


PRISONS AND BORSTAL INSTITUTIONS 

At the larger prisons whole-time medical officers are 
appointed, and at the most important ones principal medi- 
cal officers are assisted by one or more medical officers. 
Salaries are in accordance with the general Civil-Service 
scales, and appointments are pensionable ; 
quarters are provided at most prisons, at a moderate 
rental. Candidates with a diploma in _ psychological 
medicine are given preference, provided they have good 
all-round experience. Appointments are made by the 
Civil Service Commission, 6, Burlington Gardens, London, 
W.1, to whom all inquiries should be addressed. 

At the smaller prisons no whole-time medical officers 
are employed; local prac titioners are usually appointed as 
part-time officers. Further particulars of these appoint- 
ments can be obtained from the Prison Commissioners, 
Horseferry House, Thorney Street, S.W.1 
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COLONIAL MEDICAL SERVICE 


VACANCIES in the Colonial Medical Service occur most 
often in tropical Africa and Malay Medical officers 
are required, to replace normal wastage and to provide 
staff for expansion; they must be British subjects 
holding a medical qualification registrable in the United 
Kingdom, with at least twelve months’ experience since 
qualifying, preferably in hospital appointments. Candi- 
dates must have been born on or after Jan. 1, 1907, 
but, in addition, special contract terms are available for 
men up to the age of 45 or for younger candidates who 
would prefer to serve in the Colonies for a term of years 
rather than for their whole career. 

Medical Officers are appointed in the first instance for 
general service or for health duties. There are oppor- 
tunities for field investigation, and posts are filled from 
within the service for work in special branches of 
medicine and surgery and in public health. Medical 
research departments exist in the larger Colonies. 
Specialist appointments are usually reserved for officers 
holding higher appointments who have shown out- 
standing merit in a particular branch of medical practice. 
A special grade of medical officers has been created in 
West Africa for those holding higher qualifications, to 
which direct entry is made. Opportunities to gain 
these qualifications will be made available whenever 
possible, and selected candidates may be required ,to 
attend a course of instruction in tropical medicine and 
hygiene before proceeding overseas, or else to attend 
such a course during their first leave period. Vacancies 
will occur in greater numbers in future for women with 
experience in gynaecological and maternity work, school 
public health, and child welfare. 

Various government medical departments employ 
about 700 European medical officers, including some 30 
women, and about 1200 locally appointed medical 
officers. Depending upon the territory, such diseases 
as malaria, yaws, leprosy, sleeping sickness, plague, 
yellow fever, cholera, and other conditions associated 
with the tropics are encountered in addition to the usual 
diseases experienced in any medical practice. An officer 
in the Colonial Medical Service has special opportunities 
for the practice of preventive medicine, as well as 
opportunities for teaching and research. 


The medical and health services will be considerably 
expanded in order to fulfil the schemes for public-health 
development already planned. Full particulars of terms 
and conditions of service may be obtained from the 
Director of Recruitment, Colonial Office, 15, Victoria 
Street, London, S.W.1. 


SOUTHERN RHODESIAN MEDICAL SERVICE 


The government of Southern Rhodesia maintains a 
medical and public-health service with an establishment 
of 18 whole-time administrative, specialist, or public- 
health officers and 49 government medical officers. 

Rates of pay for the whole-time officers are : 


Annual awe 
Medical director 


» £19 

2 assistant health officers - - — 

School medical officer (man) os “ei 

Field officer .. ‘ oe a 7 

3 radiologists 

2 directors of laboratories. > £1450-£50-£1600 


Government pathologist o< os 3 
Government psychiatrist .. Sc os | 
Medical superintendent, mental hospital | 
Medical superintendent, leprosy hospital 
Assistant medical eas Resumes nt, men- 
tal hospital a £1100-£50-£1 250 
School medical officer (man) ° ap 
Government medical officers are graded as follows : 


2 school medical officers (women) £935-£33-£1 100 


9 


2 senior government medical officers ee £1450—£50—-£1600 
47 government medical officers £660—-£27 10s8.-£990 
In addition to the salary scales shown, cost-of-living 


allowances at the rate of 10% of salary up to a maximum 
of £100 are paid at present. 

Whole-time medical officers and the two senior 
government medical officers are not permitted private 
practice but are allowed consultant practice. Govern- 
ment medical officers, except those stationed at Salisbury 
or Bulawayo, are allowed private practice, the value of 
which varies from £100 per annum upwards, according 
to the station. The duties of government medical 


officers include supervision of the 18 government 
hospitals and 74 native clinics, and attendance on 
police, boarders in government schools, and prisoners. 


They also undertake medicolegal work and public-health 
duties. Leave may be granted at the rate of one-eighth 
of service, and may be taken in periods not exceeding 
184 days at a time. Study leave may also be granted. 
After two years’ service medical officers under the 
age of 45 can be appointed to the fixed establishment 
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and contribute to a pensions’ scheme. The retiring age 
is 60. On appointment government medical officers are 
usually stationed at Salisbury or Bulawayo where they 
are paid an allowance of £200 per annum in compensa- 
tion for not being allowed to undertake private practice. 
They are usually required to do relieving duties at 
various out-stations until a permanent vacancy occurs. 
Appointments in Great Britain to the service are made 
through the High Commissioner for Southern Rhodesia, 
Rhodesia House, 429, Strand, London, W.C.2, who will 
supply further details on request. 


SUDAN MEDICAL SERVICE 


The Sudan Medical Service aims at providing a com- 
plete health service for the Sudanese peoples, for 
government officials, and for the Sudan Defence Force. 
The area of the Anglo-Egyptian Sudan is about a million 
square miles—almost one-tenth of the African continent— 
and the total population is probably still less “than 
8,000,000. In accordance with the terms of the Anglo- 
Egyptian Agreement of January, 1899, the country is 
under the joint administration of Great Britain and 
Egypt, and its connexion with the British Government is 
through the British Ambassador in Cairo and the Foreign 
Office. 

The country is embarking on a new period of develop- 
ment in every sphere, and it is the policy of the govern- 
ment that Sudanese shall fill all government posts when 
they are fitted to do so by personality, ability, and 
training. It is therefore necessary that newly appointed 
British officials should be sympathetic to this policy and 
should be ready and willing to play their part in assisting 
towards its achievement. 

The personnel of the Medical Service on the British side 
consists at present of about 40 doctors, 32 nurses, and 
some public-health inspectors and laboratory and X-ray 
technicians. On the Sudanese side there are more than 
80 doctors—trained at the Kitchener School of Medicine 
in Khartoum—some of whom have had postgraduate 
experience in London, as well as public-health officers 
and sanitary overseers, medical assistants in charge of 
dispensaries, and a large number of hospital orderlies, 
nurses, and midwives. 

The headquarters of the service are in Khartoum ; 
and here, and in the adjacent town of Omdurman, are 
the central hospitals and specialist services, the Kitchener 
School of Medicine, the Stack Laboratories, and mid- 
wives’ and nurses’ training schools. The project for 
an entirely new hospital of over 400 beds for Khartoum 
has been initiated, and construction will be started 
as soon as circumstances permit. Outside Khartoum 
the country is divided into seven provinces, and in 
the principal town of each there is a large and well- 
equipped hospital. In the smaller towns there are other 
hospitals, each in charge of a Sudanese doctor; and there 
are some 400 dispensaries serving the still smaller towns 
and rural areas. British medical inspectors are attached 
to the main hospitals and may also supervise the areas 
in which they serve. 

As there are hardly any private practitioners in the 
country, most medical, surgical, gynecological, and public- 
health and preventive work is carried out by members 
of the service. There is also a varying amount of adminis- 
trative work to be done: medical boards must be held, 
and school-children examined. Though it may be 
possible for work in the out-stations to be arranged so 
that a man who is keen either on medicine or on surgery 
may be able to devote himself more to the branch he 
prefers, all junior members of the service should be 
competent to undertake whatever comes their way. At 
present most specialist appointments are filled by selec- 
tion from the more senior medical inspectors, and such 
promotion, which depends on the occurrence of vacancies, 
is rare before 12 or more years of service. All specialist 
appointments are held in the Khartoum-Omdurman 
area, and the holders may be called upon to act also as 
lecturers and teachers in the Kitchener School of Medi- 
cine, receiving fees in addition to their pay for their 
services in this capacity. 

The Sudan Government having decided to suspend, for 
the present at least, all appointments on probation for 
pension, medical inspectors will now be appointed on 
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probation for a provident-fund contract or on short- 
term contract. If appointment is on the former, the 
time-scale applicable starts at £E.840 per annum (£E = 
20s. 6d.) and rises by five biennial increases to £6.1270, 
followed after three years at that rate by an increase to 
£E.1400, the grant of increases of pay being subject to 
satisfactory work. If appointment is on a short-term 
contract, the salaries will be approximately 6}% higher 
than the equivalent provident-fund rate. Appointment 
on a provident-fund contract provides (subject to an 
initial probationary period of two years) security for a 
minimum period of seven years or up to the age of 38, 
whichever is the later date. Subscription to the provi- 
dent fund is at the rate of 7$% of salary, the official 
qualifying on reaching the age of 38 or completing seven 
years, whichever is the later date, for a government 
contribution equivalent to his own, accumulated at 4% 
compound interest. Service under short-term contract is 
initially for two years, but may be renewed. A cost-of- 
living allowance at the rate of £E.225 a year is being 
paid at present. Medical inspectors have prospects of 
promotion to posts carrying higher maxima. No 
income-tax is at present payable in the Sudan. 

Private practice is permitted, provided that it does 
not interfere with official duties, but except in a few of 
the larger towns opportunities for private practice 
are few. A doctor is not allowed to charge private fees 
for work performed in a government hospital. 

Annual leave of 80 days per annum in the United 
Kingdom is now being granted after the first tour of 
service, with free air passages from and to the Sudan. 
Full pay is drawn during leave periods. No free quarters 
are provided. Government houses can usually be 
obtained on payment of rent and other charges.. These 
vary according to the station and the accommodation 
available, but are usually between £E.40 and £E.80 
per annum. 

The service provides good professional work combined 
with an open-air life. Work may mean travelling on 
inspection-tours by rail, steamer, air, car, or animal 
transport. The climate varies from the hot dry northern 
zone, through the central area which has a 3—4 months’ 
rainy season, to the southern zone, in which conditions 
become increasingly tropical as the southern border of 
the Sudan is approached. The general level of the 
country rises from 1200 feet at Khartoum to 2000 feet 
above the sea at Nimule, on the Uganda frontier. There 
are good opportunities for exercise—tennis, golf, and 
polo being the main afternoon games. There are swimming- 
pools in the larger towns. In the southern zone there is 
plenty of shooting, and in many places very good fishing. 

Applicants in the United Kingdom must be British- 
born and should preferably be under 35 years of age, 
with a good general experience. Special experience in 
medicine or surgery, and possession of a higher quali- 
fication will be regarded as an additional asset. An 
official is allowed to take his wife out to the Sudan after 
reaching the age of 27 or on completing four years’ 
service, whichever happens first, though it is not usually 
possible to provide family accommodation during the 
first tour. Candidates selected for appointment will as 
a general rule be required to undergo a course of instruc- 
tion at either the London or the Liverpool School of 
Tropical Medicine before sailing. The tuition fees are 
borne by the government, and a subsistence allowance 
of not less than £25 a month is paid during the course. 

Candidates selected for appointment are given free 
transport from their homes to their station in the Sudan. 
Salary becomes payable only from the date of arrival 
at the Sudan frontier, but candidates are granted an 
allowance of half-pay up to. a maximum of £20 per 
month for the period of waiting in the United Kingdom 
for a passage until the date of sailing, and a further 
allowance up to a maximum of £E.40 to cover travelling 
expenses and Sudan customs dues and to compensate 
partly for the period of the journey during which pay is 
not being earned. 

The conditions of service given here are liable to 
alteration in accordance -with government regulations. 
Further particulars and information about vacancies 
may be obtained from Dr. H. C. Squires, c.m.a., 
consulting physician to the Sudan Government, 93, 
Harley Street, London, W.1. (Tel.: Welbeck 3423.) 
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Postgraduate Education 





In London 


The BRITISH POSTGRADUATE MEDICAL FEDERATION will 
be aschool of the University of London. For the graduate 
who has already started his specialist training, university 
departments at the Postgraduate Medical School, Ham- 
mersmith, and at institutes in association with special 
hospitals provide organised teaching. Advanced instruc- 
tion in general medicine, general surgery, obstetrics and 
gynecology, and pathology is provided at the Post- 
graduate Medical School. Institutes which are now 
functioning satisfactorily are those of Laryngology and 
Otology, Child Health, Neurology, Ophthalmology, and 
Psychiatry. Institutes of Orthopedic Surgery, Urology, 
Diseases of the Chest, Cardiology, Dermatology, and 
Dental Surgery are at various stages of development, 
and are able to provide training for limited numbers. 
The usual resident appointments are available at the 
hospitals associated with these schools and institutes. 


The Postgraduate Medical School of London (formerly the 
British Postgraduate Medical School) is associated with the 
Hammersmith Hospital, and has university departments in 
medicine, surgery, obstetrics and gynecology, and pathology. 
Continuous teaching, based on ward-work, is supplemented 
by lectures during three fourteen-week sessions. A course 
for the university diploma in clinical pathology, lasting one 
year, begins in October. Refresher courses are held in practical 
anesthetics. Courses are also provided for the diplomas 
in medical radiology of the university and Conjoint Board. 

The. Institute of Child Health is in association with the 
Hospital for Sick Children, Great Ormond Street, and the 
Postgraduate Medical School at Hammersmith Hospital, and 
also has an arrangement with the Queen Elizabeth Hospital 
for Children, Hackney. The institute provides tuition 
throughout the year in three terms of three months each. 

The Institute of Neurology is in association with the National 
Hospital for Nervous Diseases, Queen Square. The teaching 
is mainly by attendance on the hospital practice, and there are 
three terms annually. In addition, whole-time courses, each 
lasting ten weeks, are held in the autumn and spring terms. 

The Institute of Laryngology and Otology is in association 
with the Royal National Throat, Nose, and Ear Hospital at 
Gray’s Inn Road and Golden Square. A comprehensive course 
lasting twenty weeks and designed to cover the whole field of 
the specialty is held twice a year in January and July. ‘ 

The Ophthalmic Institute is in association with the Moor- 
fields group of hospitals (Royal London Ophthalmic, Royal 
Westminster Ophthalmic, and Central London Ophthalmic 
hospitals). In addition to teaching by means of hospital 
practice, a course lasting four to five months is held twice 
@ year, starting in March and October. 

Institute of Psychiatry (medical school of the Maudsley 
Hospital).—The present short course will be the last of its 
kind. The future training in psychiatry will be a long-term 
training covering two or three years, after preliminary experi- 
ence elsewhere in general medicine, and it will be based on 
responsible hospital duties under supervision. The ultimate 
aim is to provide a wide clinical training in psychiatry, with 
special experience in one or more of its subdivisions. 

Institute of Orthopedic Surgery (medical school of the 
Royal National Orthopedic Hospital).—In addition to the 
hospital practice, courses lasting six months are to be held. 

Institute of Urology (combined school of St. Peter’s and 
St. Paul’s hospitals)—Three courses of fourteen weeks’ 
duration are held annually. 

Institute of Diseases of the Chest (medical school of the 
Brompton Hospital).—The teaching is primarily by means of 
attendance on hospital practice. A whole-time programme 
can be arranged, but the numbers are restricted for the present 
by lack of accommodation. There are three terms annually. 

Institute of Dermatology (medical school of St. John’s 
Hospital for Diseases of the Skin, Lisle Street, W.C.2).— 
Clinical teaching takes place in the outpatient department 
twice daily. A course is to be arranged for the winter. 

Institute of Cardiology (medical school of the National 
Heart Hospital, Westmoreland Street, W.1).—The aim of the 
institute is to train cardiological specialists and to provide 
courses of instruction in cardiology for general physicians. 
Physicians in training as cardiologists are expected to 
attend whole-time for at least one year. There are three terms 
annually, Three intensive courses of lectures and demon- 
strations, each lasting a fortnight, are held in February, 





July, and November. In addition there are series of weekly 
lectures in the summer and winter for general practitioners. 


In all the institutes considerable expansion is planned 
as soon as the necessary trained staff and accommodation 
are obtained. It is essential for prospective students to 
make their arrangements well in advance. Those spon- 
sored by their governments or by other official bodies 
and selected for training in one of the specialties will 
receive first consideration in the allotment of vacancies. 
Established specialists from overseas who wish to see 
something of the practice of this country, and who are 
here for a relatively short time, are always welcome. 
They are regarded as visiting colleagues, and the experts 
in their specialties are always ready to receive them and 
let them accompany them in their work and teaching. 

The work at the Mstitutes is of an advanced type and 
is sufficiently comprehensive to enable graduates with 
suitable practical experience to prepare for higher degrees 
or diplomas. Emphasis is placed on clinical and labora- 
tory teaching, supplemented by lectures and demonstra- 
tions. Advanced revision courses in general medicine 
and general surgery for graduates who have already 
completed their practical training and wish to sit for 
higher degrees and diplomas are being developed. 

In addition, refresher courses for general practitioners 
are held at non-teaching hospitals in London and the 
Home Counties: 

The federation has a central administrative office at 
2, Gordon Square, London, W.C.1, to which inquiries 
should be directed. An information bureau of post- 
graduate medical activities in London and the other 
university centres is maintained. 


The FELLOWSHIP OF POSTGRADUATE MEDICINE, which 
has a bureau at 1, Wimpole Street, London, W.1, provides 
general information on postgraduate work, and arranges, 
at various hospitals, courses of instruction which may 
be classed under two main headings : 

1. Weekend courses, occupying the whole of a Saturday 
and Sunday, for general practitioners. These are given 
in various general and special hospitals in such subjects 
as general medicine and surgery, obstetrics and gyne- 
cology, ear, nose, and throat conditions, children’s 
diseases, and rheumatic diseases. 

2. Short clinical courses for candidates for the M.R.c.P. and 
F.R.C.8. (final) given shortly before the examinations. 


Twice a year revision courses in anzsthetics are 
arranged in Oxford and in London ; also lecture-demon- 
strations for primary F.R.c.8. candidates, and occasional 
courses for D.c.H. candidates. 

Other courses are arranged from time to time in 
proctology and urology. It is hoped to add to the 
number and variety of courses as facilities permit. 


In Scotland 


The EDINBURGH POSTGRADUATE BOARD FOR MEDICINE, 
representing the University and the Royal Colleges of 
Physicians and Surgeons of Edinburgh, arranges pro- 
grammes of graduate studies. Two courses in internal 
medicine lasting eleven weeks are held, starting in April 
and October of each year. These classes comprise 
lectures, lecture-demonstrations, and clinical teaching, 
and are suitable for graduates wishing to specialise in 
medicine or who require a refresher course in the current 
outlook on internal medicine. Two courses in general 
surgery are held each year, starting in March and 
October. These ceurses are of 4'/, months’ duration ; 
they include lectures on_ surgical anatomy, surgical 
pathology, and selected surgical subjects, as well as 
clinical demonstrations and ward visits for sections of the 
class. In addition to the Edinburgh Royal Infirmary, 
other general and special hospitals in the city coéperate 
in the provision of clinical teaching facilities. General 
refresher courses lasting two weeks, for N.H.I. practi- 
tioners and demobilised general practitioners, are con- 
ducted according to the demand ; and ten classes of this 
type, in addition to two short courses in obstetrics, 
gynecology, and pediatrics, have so far been held. 
Open postgraduate lectures on subjects of wide biological 
interest are arranged each term in connexion with the 
other organised teaching of the Board. Future plans 
include the further extension of hospital facilities for 
clinical teaching, and the provision of hostel accom- 
modation for graduates. 








The postgraduate courses are attended by large 
numbers of graduates from all over the world, and appli- 
eations are so numerous that classes are usually filled 
many months in advance. Applicants wishing to attend 
should write, giving particulars of their medical qualifica- 
tions and postgraduate experience, to the Director of Post- 
graduate Studies, University New Buildings, Edinburgh, 8. 

GLASGOW UNIvERsITy offers the following full-time 
postgraduate courses: in medicine and in surgery, each 
lasting from Oct. 13 to Dec. 6; in obstetrics and 
gynecology, from Nov. 3 to 22; and in ophthalmology, 
from Sept. 22 to 27. All these courses consist of clinical 
meetings, pathological demonstrations, and _ lectures. 
Similar courses in medicine and in surgery will commence 
in April, 1948. Shorter courses in ophthalmology, 
dermatology, and other subjects will be advertised in the 
medical journals from time to time. Courses are also 
conducted in diagnostic and therapeutic radiology. 

For general practitioners refresher courses of a fort- 
night’s duration are held throughout the year; the next 
such course is confined to obstetrics and pediatrics and 
commences on Sept. 22. Inquiries should be addressed 
to the Convener, Committee on Postgraduate Medical 
Education, The University, Glasgow. 


Some Special Courses 
SURGERY 


The Royal College of Surgeons of England has arranged 
a number of lectures and demonstrations to be held 
at the college. In surgery, two series, each of 12 
lectures, will be given between Oct. 1 and 16, and 
between March 16 and April 2; three series in anzs- 
thesia, each of 12 lectures, will be given between Oct. 6 
and 21, April 5 and 20, and July 1 and 16. Two series 
in otolaryngology, of 12 lectures each, will be given 
between Nov. 3 and 19, and April 26 and May 11. In 
anatomy, applied physiology, and pathology, a series of 
40 lectures will be delivered between Nov. 24 and Dec. 19, 
and of 72 lectures between April 5 and May 25; in 
ophthalmology, two series, each of 12 lectures, will be 
| given between Dec. 29 and Jan. 13, and June 1 and 16 ; 
| and in orthopedics, two series, each of 12 lectures, will 
| be held between Jan. 14 and 29, and July 1 and 16. 
In March, April, and May there will be practical demon- 
| strations in anatomy, applied physiology, and patho- 
logy. The college maintains a library, museums, and 
laboratories for the use of medical graduates from all 
parts of the world. Fellows and members enjoy these 
facilities by right, but they have also been made open, 
on suitable introduction, to other graduates of medicine, 
and to undergraduates. The Arris and Gale and the 
Hunterian lectures provide opportunities for the presenta- 
tion of original work in anatomy, physiology, pathology, 
and surgery. The college awards several prizes for 
meritorious work, as well as many fellowships for those 
who wish to engage in practical work in the museum and 
laboratories or to devote some time to research. 

At St. Mark’s Hospital, City Road, London, E.C.1, 
surgeons wishing to specialise in proctology may attend 
a six-month course, and postgraduate students working 
for higher degrees may come for 1—4 weeks’ whole-time 
study. Intensive courses, each lasting one week, are 
held, in conjunction with the Fellowship of Medicine, 
three or four times a year. 

The Royal College of Surgeons in Treland has lately held 
a two-month full-time course in surgery ; and a further 
course is planned for this autumn. In October, 1947, 
a one-year course in anatomy, physiology, and pathology 
is to be instituted as a preparation for the primary 
fellowship examination. 

PUBLIC HEALTH 

Most university courses in public health have now been 
revived. New requirements by the G.M.C. have caused 
universities to revise the course for this examination, 
which is now taken in two parts, the first leading to a 
certificate in public health (c.p.H.), taken after three 
months’ work, and the second to the diploma. The 
London School of Hygiene and Tropical Medicine offers 
a course beginning in October and lasting nine months, 
and designed primarily for those intending to seek 
posts as medical officers of health. All vacancies for 
the full course for the diploma have been filled, and there 
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is a waiting-list, but in view of the development and 
subdivision of medical work in the public-health service, 
some places in the course for the certificate have been 
reserved for doctors who intend to undertake public- 
health work other than that of a m.o.H. The Royal 
Institute of Public Health and Hygiene also offers courses 
for the diploma, conforming to the new regulations ; 
the next course begins in September. 
PSYCHOLOGICAL MEDICINE 

Courses for the diploma in psychological medicine 
are at present in abeyance at some universities. At the 
Maudsley Hospital medical school, now the Institute 
of Psychiatry in the British Postgraduate Medical Federa- 
tion, the usual six-month course of instruction — will 
not be given in future. Instead, there will be lectures, 
lecture-demonstrations, seminars, and practical work in 
the laboratories, which will cover the relevant aspects of 
psychology, anatomy, and physiology of the nervous 
system, psychiatry of children and adults, delinquency, 
pathology of nervous and mental disease, and related 
matters. The subjects of these lectures will be grouped 
so that they will meet the needs of postgraduate students 
at different stages of their training. At the Maudsley 
Hospital and associated hospitals and clinics, clinical 
training will be provided for a limited number of students 
in the various branches of psychiatry. Information 
can be obtained from the Dean, Institute of Psychiatry, 
Maudsley Hospital, Denmark Hill, London, 8.E.5. 


At Edinburgh University candidates for the diploma 
are now required to spend at least three years in approved 
hospitals, clinics, laboratories, and other institutions. 
At the end of this period they attend an intensive five- 
week course before examination. Intending candi- 
dates should enter their names with the dean of the 
faculty of medicine before starting special study. 


At the Tavistock Clinic the psychotherapy of both 
adults and children as outpatients, based on analytical 
concepts, which has characterised the clinic’s activities 
in the past, is being developed, and particular attention 
is being given to group psychotherapy. In addition to 
therapeutic work, the clinic and the associated Tavistock 
Institute of Human Relations are studying techniques 
in preventive psychiatry. These include mothers 
discussion groups, selection techniques, and techniques 
for improving interpersonal relations in school and 
industry and similar psychological and_ sociological 
procedures. 

Study and training are organised in three main fields : 
(1) individual methods, (2) social methods, and (3) 
child guidance. Courses, each lasting one year, are held 
in all three branches. The course in individual methods 
is designed as an introduction or supplement to specialist 
study in psychological medicine or clinical psychology. 
The course in social methods is concerned with the 
integrative application of psychological and other 
social-science techniques for the prevention, diagnosis, 
and treatment of community, educational, and indus- 
trial problems. Particulars are obtainable from the 
Training Secretary, 2, Beaumont Street, London, W.1. 

The Institute of Psycho-Analysis, 96, Gloucester 
Place, London, W.1, provides training in psycho-analytic 
theory and technique. The course is part-time and lasts 
about four years. It includes a personal analysis, atten- 
dance at lectures and seminars (held in the evenings), 
and clinical work done under supervision. Students are 
required to obtain general psychiatric experience at other 
clinics and hospitals, since the institute does not set out 
to teach all aspects of psychiatry. Completion of the 
course to the satisfaction of the training committee 
qualifies the student for election as an associate member 
of the British Psycho-Analytic Society. In addition to 
this main course designed for those intending to specialise, 
the institute gives briefer courses from time to time on the 
application of the principles of psycho-analysis to medical 
problems. These are advertised in the medical press. 


TROPICAL MEDICINE 
A diploma in tropical medicine is required by those 
seeking appointments in the tropics. Courses are held 
at the London School of Hygiene and Tropical Medicine, 
the Liverpool School of Tropical Medicine, and Edinburgh 
University. 
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MEDICAL STATISTICS 

In January and April, if sufficient applications are 
received, the department of medical statistics of the 
London School of Hygiene and Tropical Medicine offers a 
short course, occupying two days a week for three months, 
in the principles of medical statistics and statistical 
methods. Application should be made not less than 
one month before the course is due to begin to the 
Registrar, London School of Hygiene and Tropical 
Medicine, Keppel Street (Gower Street), London, W.C.1. 

FITNESS IN INDUSTRY 

At Roffey Park Rehabilitation Centre courses lasting 
one and two weeks are held for doctors, works managers, 
trade-union officials, and social workers. The syllabus is 
divided broadly under two headings: (1) maintaining 
fitness at work, and (2) rehabilitation and resettlement. 
Classes are modelled on the lines of the open discussion 
group. Inquiries should be addressed to the Secretary, 
Training Department, Roffey Park, Horsham, Sussex. 


THE MEDICAL WOMEN’S FEDERATION 

ALL qualified medical women are eligible as members 
of the Medical Women’s Federation, which has active 
local associations all over the country and in Northern 
Ireland, as well as a large London association and an 
Overseas association linking up members all over the 
world. The federation is non-political. It provides 
medical meetings for its members and publishes a 
quarterly journal reviewing subjects of special interest 
to wemen doctors. These naturally cover a wide tract 
of social medicine, including maternity and child welfare, 
women in industry, the care of children and of difficult 
and delinquent children, the management of nursery 
schools and day-nurseries, women in prisons, children in 
approved schools and remand homes, the illegitimate 
child, and many related subjects. Advances in obstetrics 
and gynzcology, and psychological studies of women and 
children are also naturally of special interest to women 
doctors ; and recent work in these branches of medicine 
is reviewed in the journal. From time to time the 
federation undertakes social studies and publishes the 
results. It is also able to protect the interests of its 
members by presenting arguments in any cases where 
there has been discrimination against women doctors. 


BRITISH MEDICAL STUDENTS’ ASSOCIATION 


THIs association was founded in 1941, and now with 
the exception of three London hospitals it includes in 
its membership students from all the schools in England, 
Scotland, Wales, Northern Ireland, and Hire. 

The association is a purely professional body, with the 
sole object of providing machinery at the national level 
to promote the interests of medical students. It provides 
a method of communication between medical students on 
the one hand and, for example, British and foreign 
students of other faculties, the British Medical Assoc iation, 
and Government departments on the other. 

The association has representatives expressing the 
students’ point of view as members of many committees. 
It publishes its own journal; and it has issued a catalogue 
of medical films. 

But perhaps the most valuable aspect of its work is 
to be found in the clinical conferences which it has made 
possible. Three have already been held this year, at 
Sheffield, Edinburgh, and Leeds; and have given students 
an opportunity to meet other students, to see other 
hospitals, and to hear other teachers. 

Expenditure last year was in excess of income ; and unless 
the income can be increased it will be necessary to restrict 
activities. The rate of subscription from student members 
has been increased, but it is estimated that it will be 
impossible to raise the whole of the sum needed in this way. 

At the last annual general meeting it was decided to 
create a new category of membership for qualified men, 
who would be invited to make a donation to the asso- 
ciation and who would receive a copy of the journal. 

Any readers who feel that the work is of value are there- 
fore asked to encourage the association by becoming 
associate members. The president is Mr. Denis R. Cook, 
and the office is at B.M.A. House, Tavistock Square, 
London, W.C.1. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


As a student I was wise enough never to lose touch 
with my general interests. Mark you, not every examiner 
shared my balanced view; some had a narrow partisan 
attitude to their subjects—an attitude that I and the 
Goodenough Committee deplore—so there were occasional 
misunderstandings. But I never regret my ten years as 
a student. In my time I picked up several useful tips, 
which I'll pass on for what they’re worth. First of all, 
there should be no compunction about getting a friend 
to sign you up for lectures; any professor who counts 
an hour listening to him as an hour’s study is just asking 
for it. Never go to afternoon lectures; if you’ve had a 
decent lunch you'll sleep, and if you haven’t you'll be 
in no trim to listen. Just a word of warning here: always 
get to know by sight the man who’s giving the lectures. 
Towards the end of the summer term of my ninth year 
I foolishly decided to look in at a forensic-medicine 
lecture ; I stopped a white-coated lab. assistant to ask 
the way, which he told me—very civilly, I must say. 
I sat down in the front row (there’s another useful hint 
—one attendance with an earnest look in the front row 
is worth three further back) and I waited. Then the lab. 
man, who, it seemed, was the professor, came in and 
started lecturing; so all that hour I looked kind of 
naturally earnest. But it was 0.K.; I'd read up the right 
three chapters in the great man’s book, and when the 
exam. came he raised no objection to my passing on to 
the final year. To the finals candidate I would say this : 
when you’re given a case to take, get to know the patient ; 
go right up to him and say in an easy, friendly way : 
** Now, old chap, the first thing I want you to tell me is 
your diagnosis.’’ Very often he does, and then you can 
do the rest by induction. As to the written exam. 
always be careful about your speling; I never had any 
trouble with mine, but I knew lots of poor blighters that 
did. Then, examiners invariably appreciate the capac ity 
of a potential medical graduate to construct his sentences 
with a facile lucidity reflecting the optimum which 
can be made available from his educational facilities. 
Finally, examiners like a straight answer; if you don’t 
know, say so and retire; it’s no use throwing the ball back 
at them, as I once did: ‘‘ well, what do you think, sir? ”’ 
I was given six months to look up the answer for myself. 

I- hope these few hints will help; and I guarantee 
that anyone acting on them will have no more trouble 
than I did. 


” * * 

I’m not going to write about tattoos. I might just 
as well start to cram all about hearts into one peripatetic 
column. The subject merits nothing less than an entire 
special number of THE LANCET, with articles on The 
Histopathology of Tattooing, The Psychology of the 
Tattooed, Tattoos and Social Medicine, and so forth. I 
merely want to submit an interesting case—more inter- 
esting, I think, than the not uncommon row of blue dots 
across the root of the neck with ‘‘ Cut Along The Dotted 
Line’? above them: certainly more so than the quite 
frequent ‘‘ 1 Love Mary ”’ altered to an indelible declara- 
tion of affection for Katie. This tattoo was a hunt in 
full cry. The scene began at the umbilicus with a line 
of pink- -coated horsemen galloping towards the right 
shoulder—all executed with a skilful impression of the 
dash and vigour of the chase. The meet continued on to 
the back, the hounds having got ahead as far as the spine 
of the scapula. The pack filled the remaining space as 
far as the buttocks, where the fox’s brush could be seen 
disappearing into the anus. The tableau was labelled, 
sure enough, ‘‘ Gone to Earth.” 


* x * 
A wet Sunday afternoon is one of Nature’s treats for 
hard-working doctors, and it’s worth waiting for. It’s 


strange, though perhaps natural, that few seem to dare 
disturb their doctor during those sacred sabbath hours 
twixt dinner and tea. Maybe all save the nearly moribund 
are replete and drowsy after their weekly roast or its 
post-war equivalent if such exists. Maybe they feel 
that a doctor is out of place on a Sunday: he disturbs 
the peace and would certainly upset the digestion. 
Whatever the cause, apart from fractures, fits, and 
sudden death, Sunday afternoon is comparatively calm. 
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And a wet one is full of possibilities. There are half a 
dozen birthday letters still to answer. The lino in the 
surgery needs nailing down. My winter coat must be 
altered. The dog should have his annual bath, and there 
ought to be time for a few more chapters of War and 
Peace. But here comes the rub. As all the world 
knows, two to five on a weekday is three hours; but 
on a wet Sunday it seems more like three minutes ; 
and with the best will in the world even a doctor can’t 
do more than sink into a chair, open the Observer, and 
listen to the start of the symphony concert in 180 seconds. 


* * * 


More Hints for Prospective Brides.—Very soon after 
her introduction to the practice the young wife will have 
to cope with Other Doctors’ Wives and with Social Life. 
The first essential step is to write down Who’s Who. 
The Upper Crust differ in each practice. Take the local 
paper and the parish mag. The people you natter to 
in the High Street and entertain to tea must be given a 
talking point. They like to be able to say something 
‘‘ safe”? about you. Let it be known that you etch 
beautifully, write for Comic Cuts, do gouache on stretched 
linen (that will fetch ’em), make lovely lardy cakes, 
collect foreign stamps, play the bagpipes (when on 
holiday), have a new recipe for leek soup, sometimes 
have second sight, &c. &c. 

Let the Other Wives know enough about your husband 
that is safe for them to pass on to their husbands the 
moment they get home, but never talk about him. 
Suggest by innuendo that his batman would have died 
for him and that other women find him dull (this is far 
from true of course). 

When they come to tea (separately, always) have your 
husband ring you up at least four times from a call box 
and on one of 
these calls chatter 
away loudly in 
Afrikaans, Dutch, 
or Celtic and then 
return to the tea- 
cups sighing. This 
goes down wellina 
big-city practice. 
In the country 
you need only 
replace the re- 
ceiver and say: 
“Lady Argle- 
Bargle in trouble 
again.”’ An air of 
bored __ efficiency 
should be culti- 
vated. The sub- 
ject must be 
changed rapidly. 

Soon after this 
your husband 

. Lady Argle-Bargle in trouble must come in 

again..." briskly, gulp a cup 

of tea and go, after 

a display of exquisite manners that would put any 

other husband to shame. This should not last more than 
two minutes, he couldn’t stand it any longer anyway. 

Then you will listen to the Other Wife’s troubles (she 
will have a sackful, if I know her) with a wide-eyed 
innocence of the ‘‘ Gosh! I have a lot to learn ”’ variety. 

If you are in a big-city practice a really good line is 
to know at least one member of the Savage Club and to 
have dined there often enough to be able to mention a 
well-known name. Or, truth can be served if one of the 
panel men is, say, an electrician at the Colossal Theatre. 
When dressing his whitlow you are sure to hear some 
endearing story of a favourite star. Nowadays I suppose 
the Stock Exchange is rather a dead letter, but when [ 
was a girl... my dear, they can be worth miilions. . 
When you've got on a bit, hyphenate the surname and 
pretend your husband had an Aztec grandfather. It'll 
fetch ’em faster than a membership and fellowship. 

In the country you will find that Doctors’ Wives are 
either well dressed or absolutely unspeakable. Decide 
at the outset to which class you will belong. It costs 
money at first but its worth it. Cultivate a taste for and 
knowledge of country life and all that appertains thereto 





—dogs, horses, saddle-back churches, elderberry wine, 
and antique furniture, not to mention signs and portents 
of the weather, the local dialect and superstitions. Remain 
aloof from all things political and remember that the 
cottager’s pain is every bit as bad as the Squire’s. 

If you happen to be the wife of the assistant with a 
view (acting assistant’s unpaid assistant), you will find 
the view often obscure and dim. It is usually a question 
of whose carefully prepared lunch is to spoil. The princi- 
pal’s wife will ring up distracted, of course, saying she 
can’t find her Old Man anywhere and there’s been an 
accident ... &c. You hear the Old Man’s racking cough 
in the middle distance, but if you are unfortunate 
enough to know on which side your bread is buttered 
you must say: ‘‘ My dear, of course, right away.” If 
you are a hard-headed little woman (as I know you 
are, otherwise you wouldn’t be where you are now), 
you just apply my method How to Deal with an 
Unwanted Telephone Call (see previous notes). 

Of all the Other Doctors’ Wives the most pleasant are 
Specialists’ Spouses. I’m never quite sure why this is. 
You will count them among your real pals. On the rare 
occasions that they visit you, paté de fois gras is not 
enough. Get up early and toss off those well-tried 
recipes of yours—Chinese Cake, Hungarian Bread, or 
Bear Biscuits. If I know these spouses they will enjoy 
it, and (what is really pleasant) they will say so. 

* * * 


If you can stand and see your patients running 
In headlong scurry to the other man, 

And not ascribe to evil low-down cunning 

His gifts of healing far beyond your span : 

If you can watch his income upward rocket 
While yours is small, as all the world can see ; 
If you can thrive, though sadly out of pocket, 
On tending back-street paupers free of fee. 


If you can lend an ear to old folks stealing 

Your precious time with tales of aches and pains ; 
If you can let each patient have the feeling 

He’s found in you warm heart as well as brains : 
If you can say a prayer when patients need 

Some ghostly comfort as they near Death’s shores ; 
If you can tell them of some golden creed, 

And gently let them feel it’s also yours. 


If you can tell the truth in spite of fears 

That telling it will earn your patients’ curses ; 

If you can shoulder blame, ignore the jeers, 

And not make scapegoats of your loyal nurses : 

If you can lie, when lying makes for healing, 

ye so-called truth would cloud your patient’s sight ; 
If you can ease his going by concealing 

The gruesome phantoms of the coming night. 


If you can worship science as a virtue, 

And keep its standards lofty, without fail ; 

Yet somewhere hide (for fear that it may hurt you) 

A mystic’s sense of things beyond the veil : 

If, lastly, you will make confession 

Of all the blinking flaws which make you feel 

Unworthy of a great profession ; 

Then sure enough, my son, you'll learn to heal. 

* ~ * 

I escorted the M.D. candidate behind the screen and 
directed him to examine the patient’s testicles. All 
sorts of lesions were discovered that were not present. 
I had hoped for the simple observation that the right 
was the lower, an abnormality which would have sent 
him looking for all the other features of complete trans- 
position of viscera. There was even an appendicectomy 
sear in the left iliac region. . 

* . ” 

More about Emigration.—‘* When shall we realise the 
fact that the great thing needful to the prosperity of 
England is, not almshouses, and hospitals, and private 
charities, but the establishment, advocated by Mr. 
Carlyle, of a regular and efficient emigration! The 
crassest ignorance only prevents the listless pauper, 
the frozen-out mechanic, and the wretched agricultural 
labourer from quitting a scene of misery, and from 
finding scattered over Earth’s surface spots where the 
memory of privations endured in the hole which he calls 
his home would make his exile a paradise.” 

Social security 1947? No, Sir Richard Burton 1863. 
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Public Health 


Poliomyelitis and Polioencephalitis 


THE number of cases of poliomyelitis notified in 
England and Wales during the week ended , Aug. 16 
was 646. This is an increase of about 14% on the 
figure for the previous week (568) which suggests that 
the steeply rising curve of incidence is beginning to 
flatten out. Figures for some of the most affected 
county areas are not notably different from those of 
the previous week (given in parentheses)—e.g., London 
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89 (84), Lancs 71 (71), Durham 39 (36), Middlesex 32 (35) ; 
substantially increased notifications were reported from 
the East Riding of Yorkshire 18 (5), Surrey 39 (24), and 
Warwick 37 (23); there was a continued decline in the 
weekly figure from West Riding of Yorkshire 44 (57). 

Notifications of polioencephalitis were lower than in 
the previous week 45 (56). The distribution of notified 
cases of this condition does not appear to be closely 
related to that of the notified cases of poliomyelitis. 
About half the 45 cases of polioencephalitis notified in 
the week ended Aug. 16 occurred in areas mentioned 
above by reason of their having a heavy or rising incidence 
of poliomyelitis. 


Beds for Poliomyelitis 


The Queen Elizabeth Hospital for Children, Hackney 
Road, London, E.2 (Tel.: Bishopsgate 4633) has set 
aside, equipped and staffed, a ward of 15 beds for the 
treatment of anterior poliomyelitis. 


Infectious Disease in England and Wales 
WEEK ENDED AUG. 16 


Notifications.—Smallpox, 0; scarlet fever, 614; 
whooping-cough, 1870; diphtheria, 145; paratyphoid, 
17; typhoid, 8; measles (excluding rubella), 4468 ; 
pneumonia (primary or influenzal), 253; cerebrospinal 
fever, 60; poliomyelitis, 646 ; polioencephalitis, 45 ; 
encephalitis lethargica, 4; dysentery, 66; — 
pyrexia, 127; ophthalmia neonatorum, 65; relapsing 
fever, 0. No case of cholera, plague, or typhus was 
notified during the week. 


Deaths.—In 126 great towns there were no deaths from 
enteric fever, scarlet fever, or diphtheria, 2 (0) from 
measles, 5 (0) from whooping-cough, 66 3) from diarrhoea 
and enteritis under two years, and 3 (0) from influenza. 
The figures in par entheses are those for London itself. 

The. number of stillbirths notified during the week 
was 253 (corresponding to a rate of 28 per thousand 
total births), including 29 in London. 


; Notes and News 





THE POLIOMYELITIS FILM 


As we mentioned last week, a film has been made at the 
request of the Ministry of Health to help general practitioners 
in the early diagnosis of acute anterior poliomyelitis during 
the present epidemic. This film, which was made with 
commendable speed and has now been released, is not so 
much a balanced study of its subject as a “‘ newsreel ’’ intended 
to supplement the advice and information which the a.P. 
can get from his textbooks and journals. It opens with a 
graphic demonstration of the recent age-incidence of cases 
in London hospitals. After brief mention of the usual present - 
ing symptoms (headache, fever, vomiting) it goes on to portray 
the common early signs: cranial-nerve palsies are beautifully 
illustrated, as also are the methods of eliciting spasm of the 
muscles of neck, back, and limbs ; a word is spared, too, for 
early changes in tendon reflexes. Then comes a demonstration 
of lumbar-puncture technique, followed by brief observations 
on methods of disposal of feces, precautions by the attendant, 
isolation of doubtful cases, and methods of spread; finally 
practitioners are adjured to notify cases, and when in doubt 
to consult the M.o.H. 

Though the film is intended for the general practitioner 
there are no shots calculated to help him specifically in his 
encounter with the disease in the home—apart from one 
showing a housewife protecting her food from flies, and another 
portraying a doubtful case comfortably isolated in a garden. 
The practitioner would welcome some suggestion of the 
time-sequence, which would lend itself to visual presentation. 
Perhaps, too, he would like an explanation of how the attend- 
ants’ precautionary steps, illustrated in the film by masked 
and gowned nurses and doctors, are to be applied in the home ; 
and especially he wants to know what advice to give the 
families of established or unproven cases. As a rule he will 
not be undertaking lumbar puncture. If the diagnosis is 
in doubt (and it is on this score that the film advises the 
procedure) he is likely to refer the patient to hospital. Always, 
except occasionally deep in the country, lumbar puncture 
should be undertaken in hospital, where the risk of infection 
can be minimised; this is made clear in the spoken 
commentary which accompanies the film. 


UNIVERSITY COURSE ON MEDICAL ILLUSTRATION 


THE University of Edinburgh announces a _ three-year 
course in medical illustration, to begin in October, 1948. 
The course, which will be particularly suited to those consider- 
ing this work as a profession, will include training in half- 
tone and line work, and in anatomy. Candidates, who must 
be aged at least 18, are required to have had a good secondary 
education and must have a fair knowledge of general art. 
Applications should be submitted to the dean of the faculty 
of medicine. 


University of Cambridge 

On Aug. 2 the following degrees were conferred : 

M.D.—J. R. Bignall, G. A. ee. EK. M. om. ww. P. VU. 
— T. W. Letchworth, R. 2, M. G. P. Stoker. 

B.Chir.—_W. E. C. Asile, *W. H. Barker, S. B. Bennett, 
) = _ Browne, *J. H. 8. tad, *J. DD. Burton, °H. % 
Cornford, *A. F. Crick, *M. de B. Daly, _*A. B. Douglas, *M. 
Edmond, *G. R. Faber, A. W. Ferguson, N. B. Finter, *D. K. Ford, 

“Ww. D. re *A. G. wri J. H. Garson, K. O. George, *R. 
Gibson, J. Goodhart, L. Grandage, Michael Harington, J. 
Harrison, *R. E. D. bteene Samuel, *F. G. Herman, *C. Ww. 
Hollingsworth, *S. H. F. Howard, *D. J. Howell, H. B. Kida. 

*B. T. Kieft, *R. G. Law, *M. H. Lessof, *J. A. McDonald, *John 
McFie, *L. E. McGee, I. D. Mackichan, *K. M. McNicol, G. C. 
Manning, *T. R. Maurice, *J. L. Moffatt, D. C. Morley, *T. G. 
Osmond, *J. M. Palmer, *B. G. Parsons-Smith, J. K. P. Perera, 
*E. E. Philipp, G. 8S. Plaut, *R. C. N. Pointon, *R. H. B. Protheroe, 
*P. K. Pybus, R. C. Read, D. H. Richards, *A. W. Robinson, 
*M. G. Rolfe, *A. J. Russell, *Evan Sherrah- Davies, E. P. H. Shortt, 
*M. P. Spence, *F. C. Stallybrass, *I. W. Stoddart, G. W. Sykes, 
*Norman Tate, io” E. Thomas, *P. G. Treharne, *J. A. Tutton, 
S. M. Vine, *L. G. R. . fand, *A. P. Waterson, *Pow-Meng Yap, 
*P. M. Yeoman, *R. E. V. B. Young. 

* By proxy. 

Dr. R. M. Fry has been appointed university director, 
and Dr. Joan Boissard university assistant director, of the 
Public Health Laboratory Service at Cambridge. 

Regional Board Appointments 

The Manchester Regional Hospital Board has appointed 
Dr. F. N. Marshall (a senior M.o., Ministry of Health) as 
senior administrative medical officer, and Mr. J. Gibbon 


(deputy clerk of the Lancashire Mental Hospitals Board) 
as secretary. 
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Queen’s U Daivovalie of Belfast 
On July 9 the following degrees were conferred : 


M.D.—-Thomas Freeman (with high commendation); R. D. G. 
Creery, *G. W. Csonka, F. G. C Jalker (with commendation); 
J. H. Adams, J. L. Blair, C. F. Campbell, J. 8. Elwood, P. A. H. M. 
Foster, J. G. Gibson, E.. H. Gordon, W ilson eh tag R. J. 
Kernohan, Alice I. M. Leach, A. R. Lyons, W. J. McLeod, e P. 


Maybin, *R. 8. Murray, A. S. Ramsey, *B. E. Swain, N. H. Wass, 


R. J. Wright. 

M.B., B.Ch., B.A.O.—C. A. G. Armstrong, Joan G. H. Bennett, 
H. C. Boyd, J. S. Brown, J. A. Byrne, Pauline M. Charlton, J. G. 
Clearkin, R. T. Cooke, John Erwin, ge ph Fulton, R. 8. Gibson, 
F. 8. = bbell, Mary Gunning, Mary E. C. Henry, George Hughes, 
G. J. Irvine, Anne W. Kilpatrick, W. G. Liggett, T. E. C. Linton, 
H. ML McAdoo, Irene S. McCaughey, E. G. McClean, R. tee McC ‘Orry, 
Charles McDowell, D. J. MeSparran, J. D. Morrow, P. Newsam, 
G. 8S. Parkes, Austin Reid, Kathleen J. Reid, P. N. ‘haeiene 
James Shanks, R. L. Turner, John Weatherup, Elizabeth M. Wells. 

* In absentia. 


University of Manchester 


Mr. J. H. Kellgren has been appointed clinical director of 


the new research centre for chronic rheumatism, to which 
the Nuffield Foundation gave a grant of £100,000 (see Lancet, 
1946, ii, 609). 

Mr. Keligren, who is 36 years of age, took his m.B. Lond. from 
University College Hospital in 1934, his M.R.c.P. in 1935, and his 
F.R.C.S. the following year. After serving for a time as chief assistant 
in the electrotherapy department of St. Thomas’s Hospital, he 
returned to U.C.H. as a research-worker under Sir Thomas Lewis 
in the department of clinical research, and later he was appointed 
assistant in the surgical unit. During the war he was an E.M.S. 
surgeon at Leavesden Hospital and later served in the R.A.M.C. 
as a surgical and orthoprdic specialist. On demobilisation he was 
appointed to the scientific staff of the Medical Research Council, 
and he is at present working at Oxford upon the problem of pain in 
rheumatic disease. His published work includes a number of papers 
on the localisation of deep pain and on the clinical applications of 
this work in diseases such as sciatica and fibrositis. 

Mr. A. Morgan Jones has been appointed lecturer in cardio- 
logy and deputy director of the department, Mr. John 
Loewenthal lecturer in surgery, Dr. Alan Stanworth lecturer 
in ophthalmology, Mr. N. A. J. Young lecturer in diseases of 
the ear, nose, and throat, and Dr. G. 8. Graveson lecturer in 
medical neurology. 


Royal College of Surgeons of England 

The honorary fellowship of the college has been conferred 
on Dr. Victor Veau (Paris) and on Prof. Robert Danis 
(Brussels). Diplomas will be presented to Dr. Leopold Mayer 
of Brussels, the president of the International Society of 
Surgery, who was awarded the honorary fellowship in 
December last, and to these two newly elected fellows during 
the forthcoming congress of the International Society of 
Surgery. 

During September the following lectures will be delivered 
at the college, Lincoln’s Inn Fields, London, W.C.2: Dr. 
Arthur W.. Allen (president elect of the American College of 
Surgeons), Duodenal Ulcer—a comparative survey of two 
groups of patients, one treated by subtotal gastric resection 
and the other by vagus nerve interruption (Moynihan lecture, 
Sept. 22); Dr. Frank H. Lahey (Boston), Hy perthyroidism 
(Cecil Jot lecture, Sept. 23) ; Prof. William E. Gallie (Toronto), 
Reeurring Dislocation of the Shoulder (Moynihan lecture, 
Sept. 24); Prof. Evarts Graham (Washington), Bronchiogenic 
Carcinoma (Lister oration, Sept. 25); Mr. Hassan Ibrahim, 
Bilharziasis and Bilharzial Cancer of the Bladder (Hunterian 
lecture, Sept. 29); Mr. Harold Wookey (Toronto), Surgical 
Treatment of Malignant Disease of the Pharynx and Cso- 
phagus (Hunterian lecture, Sept. 30). The lectures, which 
will all be held at 5 P.M., are open to doctors, dentists, and 
advanced students. 

Infantile Paralysis Fellowship 

The National Foundation for Infantile Paralysis of America 
have sent the English fellowship a copy of a standard-size 
sound film, on the treatment of infantile paralysis, entitled 
New Horizons. The film is at the disposal of the medical 
profession, free of charge, on application to the secretary of 
the fellowship, 37, Tavistock Place, London, W.C.1. 
Remuneration of Consultants and Specialists 

The committee which under the chairmanship of Sir Will 
Spens is considering the range of remuneration of doctors 
engaged in consultant or specialist practice in any publicly 
organised hospital and specialist service is inviting evidence 
from the organisations directly interested. It will, however, 
be prepared to receive evidence from interested bodies or 
persons other than those specially invited. Memoranda should 
be sent to the joint secretaries of the committee, Ministry 


of Health, Whitehall, London, S8S.W.1, before the end of 


September. 





Army Medical Exhibition 

This exhibition at Stanley Park, Blackpool, which will 
remain open, Saturdays and Sundays included, until Sept. 6, 
includes demonstrations of the evacuation of casualties, water 
purification, and preventive medicine in the field. A small 
historical section contains Florence Nightingale’s coach and 
famous lamp. The proceeds will go to the R.A.M.C. War 
Memorial Fund which has been formed to help the families 
of the officers and men of the corps who were killed or disabled 
in the war. 


a 


REGISTER OF CHIROPODISTS.—The sixth edition of this 
register has now been published by the Board of Registration 
of Medical Auxiliaries. Copies may be had free of charge from 
the Registrar, Tavistock House North, Tavistock Square, 
London, W.C.1. 


CoRRIGENDUM.—In the list of references following Dr. J. D. 
Paulett’s paper on Low Back Pain (Aug. 23, p. 272) the 
fourth item should have read: Ellman, P., Savage, O. A., 
Wittkower, E., Rodger, T. F. (1942) Ann. rheum. Dis. 
3, 56. 








Appointments 





AIDIN, A. R., M.D. Dubl., D.T.M., D.c.P. : morbid anatomist, public- 
health department, Bristol 
Devas, M. B., M.B. Camb.: senior surgical officer for orthopedic 
work, Oldchurch County Hospital, Romford, Essex. 
LACEY, J. W., M.D. Camb., M.R.C.P.: pathologist, St. John’s Hos- 
pital, Chelmsford. 
LOCKET, SIDNEY, M.B. Lond., M.R.C.P.: specialist medical officer 
(physician), Oldchurch County Hospital, Romford, Essex. 
MACQUEEN, I. A. G., M.B. Edin., D.P.H.: M.O., Department of 
Health for Scotland 

PATERSON, J. T., M.B. ‘Edin. tuberculosis officer, Barking and 
Dagenham, Essex. 

PHILLIPS, J. J., M.B. Leeds: M.O., Nigeria, Colonial Service. 

SMITH, JOHN, 0.B.E., M.B. Camb., M.B. Glasg.: M.O., Department of 
Health for Scotland. 

TaYLor, H. B., M.B. Edin.: district M.o., Bahamas, Colonial 


Service. 
Births, Marriages, and Deaths 
BIRTHS 
DEMETRIUs.—On Aug. 22, at Reading, the wife of Dr. L. F. Demetrius 
—a sOn. 


Fattr.—On Aug. 11, the wife of Mr. L. Fatti, F.R.c.s.—a son 

INGRAM.—On Aug. 22, at Thames Ditton, the wife of Dr. Frank L. 
Ingram—a daughter. 

Jack.—On Aug. 20, the wife of Dr. Ronald Jack—a son. 

JOHNSON.—On Aug, 18, at Romsey, the wife of Dr. Peter Johnson 
—a daughter. 

Lown.—On Aug. 18, at Ewell, the wife of Dr. J. F. Lown—a son. 

My¥eErs.—On Aug. 21, at Cambridge, the wife of Dr. Geoffrey Myers 
—a daughter. 

NortTH.—On Aug. 17, at Weybridge, the wife of Dr. John North 
—a son. 

O’Hieeins.—On July 22, at San Sebastian, the wife of Dr. P. 
O’ Higgins—a daughter. 

PINKERTON.—On Aug. 16, in Berlin, the wife of Captain J. R. H. 
Pinkerton, a ae ~a daughter. 

Ponp.—On Aug. . in London, the wife of Dr. Desmond Pond 
—twin Fo 

PooLe.—On Aug. 19, at Teddington, the wife of Dr. D. S. Poole 
—a son. 

SHARPLEY.—On Aug. 15, at Oxford, the wife of Dr. John Sharpley 


—a son. 
SHEPHERD.—On Aug. 18, at Oxford, the wife of MraJ. A. Shepherd, 
F.R.C.S.E.—a& son. 
STEEN.—On Aug. 20, in London, the wife of Dr. Patrick Steen 
-& son. 
To_uurRstT.—On Aug. 20, at Bournemouth, the wife of Dr. D. A. 
Tolhurst—a son. 
Wass.—-On Aug. 14, in London, the wife of Mr. S. H. Wass, F.R.c.s. 
—aA son. 


MARRIAGES 


FRYER—-McCCONNELL.—On any. 16, at Uxbridge, Graham John 
‘rth Fryer, M.R.c.s., to Catherine. Hunter McConnell, 

Q.A.LM.N.S./R. 

GARVIE—WARDLAW.—On Aug. 23, at ees, Sees Mackenzie 
Garvie, B.M., to Kathleen Hope Wardlaw 

HoTsTon—CarRrR.—On Aug. 23, at Southport, Richard D. Hotston, 
M.R.C.P., to Mary Carr. 

MarxX—MowunseY.—On Aug. 20, at Bromsgrove, Lothar Marx, 
M.B., to Barbara Ann Mounsey. 

MAYER—LESSER.—On Aug. 21, in London, John Henry Mayer, 
F.R.C.S., to Sheila Joan Lesser. 

WILSON—-AINSWORTH.—On July 28, at Bury, Lancs, William 
Weatherston Wilson, M.B., to Ruth Audrey Ainsworth, M.B. 


DEATHS 


COOPER. a Aug. 17, at Brisbane, Lilian Violet Cooper, M.p. Durh., 
as 

Mc Muzax. —On Aug. 520, Arnold McMillan, L.R.c.P 

Murpocn.—On Aug. 22, at Croydon, John handech. “Mp. Dubl. 
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vitamin D 


new indications and old 


New uses for vitamin D give fresh impetus 
to the clinical interest in ‘Ostelin '—the long- 
established Glaxo preparation of pure 
crystalline calciferol. For rickets, ‘Ostelin ‘is 
universally employed ; but in massive doses, 


vitamin D has been used for arthritis and 


effective means of massive oral administra- 
tion of vitamin D; the ampoules are for 
massive therapy by the intramuscular route 
Any toxic reactions are readily detected and 
cease when treatment is discontinued — 


resuming therapy within the individual’s 












more recently with outstanding success limits of tolerance 

in lupus vulgaris. Promise has also been GLAXO 

shown in the treatment of other tubercular Hig h Poten cy OSTELIN 

conditions such as cervical adenitis and 
7 Tablets (50,0 i. vitamin D per tablet): 
. tuberculosis of the bone Dinpeteded 0 & dispensine size) 
f ‘ High Potency ‘Ostelin ' Tablets provide an 1 cc. Ampoules (360, u. vitamin D): boxes of 6x I ¢ 
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of GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 
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ANTACID LUBRICANT 


A pleasant and effective combination 
of ‘MILK OF MAGNESIA’ with a 
specially selected grade of MEDICINAL 
PARAFFIN. Particularly indicated in 
the treatment of chronic constipation 
and hyperacidity of the stomach due to 
disorder of the alimentary tract. 
*MIL-PAR’ neutralizes excess gastric 
acidity and checks the development of 
acid conditions in the food waste. 
Mixing freely with the fecal mass it 
renders it soft and pliable and lubricates 


‘Milk of Magnesia’ is the trade mark of Phillips’ 





the intestinal tract without formation 
of oily pools and subsequent rectal 
leakage. 

May freely be employed during conva- 
lescence from operation or protracted 
illness, for infants and children, expec- 
tant and nursing mothers. 


SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS 
ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


WARPLE WAY, LONDON, W.3 


preparation of magnesia 

















A High Powered 
Four Valve Unit 


The fact that many hospitals are already 
using the Philips D.X.4 Diagnostic 
X-ray Unit bears witness to its success 
and is a recommendation in itself. 

An important feature of the D.X.4 is the 
new Quantic Control. This allows for 
a combination of Kilovoltage, mA and 
time up to and including the optimum 
but not more. Also the operator is not 
required to compare his selected radio- 
graphic conditions with the tube 
rating chart. This is done automatically 
by the apparatus itself. 

British-made throughout, the. D.X.4 is 
a first-class operational unit, the pride 
of any hospital’s X-ray Department. 
More information will be gladly supplied 
on request. 


PHILIPS @) METALIX 





PHILIPS 
24 


AMPS LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, W.C.2 (211 
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Made by MCVitie & Price Ltd. ‘ Edinburgh : London 








By he Biscuit Manufacturers to 
-M. Tbe King. M°Vitie e» Price Ltd. 
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and you'll get 
the 
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invented by 
agocawr .... 


Tampax, first introduced in 1934, was the direct 
adaptation by a practising Doctor of the principle of the 
surgical tampon to the absorption of the menstrual flow. As 
such, it received the approval of the medical profession, not 
only for its alleviation of mental stress and physical discomfort 
but for its hygiene and absolute safety—ensured by the Tampax 
patent stitching process which positively prevents disintegra- 
tion. Today that approval is world-wide. Tampax is recog- 
nised as both the pioneer and the best form of sanitary 
protection worn internally. If you are not receiving copies 
of the new series of medical leaflets now being despatched, 
or require a sample packet of Tampax; please write to: Medi- 
cal Inquiries, Tampax Ltd., 110 Jermyn St., London, $.W.1. 

Tampax may confidently be recommended by Physician® for use by married 

women during normal menstruation. lis use by unmarried girls should not be 


advocated when the size of the lLymeneal aperture would cause difficulty in 
insevicon and withdrawal. 


Sanitary Protection TAM D A X Worn Internally 


has won the approyal of Doctors everywhere 











TAMPAX LTD., BELVUE ROAD, NORTHOLT, MIDDLESEX 
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RECORD SYRINGE REPA/R SERVICE 


4 


We are pleased to offer a repair 
exchange service, in which we 
supply immediately recondi- 
tioned syringes in exchange 
for parts of broken syringes 


Price Lists for New 
and repaired syringes 
on application 


A. C. Daniels & Co., Ltd. 


Manufacturers of Syringes, Surgical 
Instruments and Hospital Equipment 


HEAD OFFICE AND SHOWROOMS 
41, NEW CAVENDISH’ STREET 
LONDON, W.1I 
Telephone : WELbeck 4175/6 
Telegrams : Dansurco Westo London 
Factory : London and South Wales 





























bo 
or 

















Tae Lancer] THE LANCET GENERAL ADVERTISER [Aucust 30, 1947 










ile 


VIM STAINLESS STEEL HYPODERMIC 
NEEDLES 

Vim Needles outlast three to five needles made 
of ordinary steel. .They are rust-resisting, with 
razor-sharp edges. ‘ Something extraordinarily good 
here” wrote a surgeon. May we send a sample ? 


Sole British 
and Empire 
Distributors 
(except 
, <a Canada) 
. 


The regard of surgeons for Vim Needles and Syringes is 
proved by letters received, and especially by repeat orders. 
These high precision instruments are superbly constructed 


to function without a thought beyond a decision to order 
them—by name. 


CLEOPATRA’S NEEDLE typifies the enduring qualities of 


HYPODERMIC 
NEEDLES & SYRINGES 


VIM HYPODERMIC SYRINGES 

Vim Syringes possess the following advantages: special ‘ heat- 
resistant, slow ground’ glass ; individually mated glass plungers 
working in individually calibrated barrels ; superb craftsmanship. 
Repair service available. 


Sizes up to 20c.c. Limited supplies. 











Diagnostic | 
Sets 


The very popular set No. 3003 


is clearly illustrated. 


High quality of design and 
construction, untarnishable 
chromium-plated finish and 


this set one of outstanding 


popularity. 





very moderate prices make »! 





Can be obtained from all 
Surgical Instrument Dealers. GgGEOW LLAND 
ELECTRIC DIAGNOSTIC INSTRUMENTS 


in England 
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Analgesia 
on wheels | 


{ 


voctinee: 


The special need of hospitals and maternity 





homes for analgesic equipment is fulfilled by 
the Hospital Model Minnitt Gas-Air apparatus. 
A development of the famous portable Minnitt, 
it is specially designed for self-administration 
by the patient under the doctor's supervision. 


It can be wheeled to the bedside or out- 











patients’ department. A demonstration will ” 4 


be gladly arranged; literature is available on 


Pi’ , 
request. ve, 


THE BRITISH OXYGEN COMPANY LTD 
WEMBLEY, MIDDLESEX + RUSHOLME, MANCHESTER 


INCORPORATING COXETER & SON LTD and A. CHARLES KING LTD. 


* 
NYLON MONOFILAMENT tubby 
Non- absorbable 


SURGICAL SUTURES HOMOGENIZED FOODS 


Easy to digest soups & VEGETABLES 





for Babies . . .« and for special diets 


By Libby’s patented process of Homogenization * the 
cells containing the valuable food elements of Vegetables, 
Soups and Fruits are broken open making the nutriment 
readily assimilable by the most delicate digestive system. 
Also, tough irritating fibres are eliminated and the bulk 
evenly spread throughout the product. Thus it is 
possible to give all the goodness of these foods at a very 
early age — without the digestive strain which would 
normally ensue. Excellent, too, for adults requiring a 
smooth diet. 


, 


For security we recommend 
the surgeon’s nylon knot. 














Libby, McNeill & Libby Ltd, 
Forum House, 15 & 16 Lime Street, London, E.C.3 
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(- ) 
Trufood Products of Repute 
For premature and delicate babies SPECIALLY 
| 
| 
SEGWAY FOR INVALIDS 
(DRIED SWEET WHEY) | 
For all conditions and diets where fresh | . 7 ; 
Invalid Bovril is a particu- 
whey would normally be used. larly highly concentrated 
Secway presents the solids of fresh whey form of Bovril, prepared 
in the form of a readily soluble powder. It | withews seasoning, Ser ust 
: in the sick-room. Providing 
has the advantage that when reconstituted | on ic does the maximen 
with water the percentage of total solids concentration in the most 
; j easily assimilated form, 
9 be varied as required. Secway used Invalid Bovril is invaluable 
in combination with Humanised Trufood. in promoting recovery and 
provides a milk of any desired fat content. assisting convalescence. 
Costs a little more than 
ANALYSIS : ordinary Bovril, but goes 
Whey Proteins 13% I oz. of powder further. 
Milk Sugar 76% contains : | 
Milk Salts 9% Calcium 175 mg. 
Fat 1% Phosphorus 175 mg. 
Moisture 1% Calories per oz. 106 | N VA L | D 8 ov R 4 L 
Further details supplied on request to:- | The Essence of Convalescence 
TRUFOOD LIMITED (Dept. L. 17) | aa 
BEBINGTON, WIRRAL, CHESHIRE 
TFS 303/7 
i. ——— <= 4 























D.C.L. VITAMIN B, 


From single-cell selection to large-scale production 


YEAST 


is subjected to the strictest biological and chemical 
control. This special yeast contains approximately : 


Vitamin B, canis 300 International Units per gram (900 micrograms) 
Riboflavin saree 50 micrograms per gram 

Nicotinic Acid 250-350 micrograms per gram 

Vitamin B, (Pyridoxin) ee 25-50 micrograms per gram 

(3 D.C.L. Tablets equal 1 gram) 


Supplies are meantime limited, but every endeavour will be made to meet requests from members of 


the medical profession 


THE DISTILLERS COMPANY LTD., EDINBURGH 











TEACHES THAT 


qualities of the milk 


40 YEARS’ 
EXPERIENCE 


LACTAGOL 


ASSISTS 


BREAST FEEDING 


Lactagol encourages the flow of breast milk Lactagol increases the nutritive 


Lactagol increases the strength of both mother and child 


FREE ‘Sovle: for clinical tial LACTAGOL _LTD. Lactagol presents: Edestin (cotton-seed 


post free on application to: 423, LONDON ROAD, MITCHAM, SURREY from Poo melum, (600 mg.ioz.), Phos 
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NE <A RANRT ME 


PHYLLOSAN 


Members of the Medical Profession 
supplied with bulk quantities 
for prescription purposes 





For prices, apply direct te 


NATURAL CHEMICALS LTD., 8ST. HELENS, LANCASHIRE 














When the Att ts 
ACCURACY 


PS ' ip tJ 


COSSOR 


@ An important section of the Cossor 
Organisation is devoted to the production of 
electronic indicating and recording equipment 
of the highest calibre, designed to fulfil the 
most critical of current scientific demands. 
Enquiries relating to problems arising in 
recording indicating and monitoring where 
effects can be made available as a voltage, 
should be addressed to: A.C. COSSOR LTD., 
Instrument Dept., Highbury, London, N.5. 





A. €C. COSSOR LTD 
INSTRUMENTS DEPT. 
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INVEST WITH SAFETY 


227/, pa. 


INCOME-TAX PAID BY THE SOCIETY 


(PAID 
HALF YEARLY) 


NO DEPRECIATION OF CAPITAL 


NO EXPENSES ON INVESTMENT 
OR REALISATION 


THE LARGEST BUILDING SOCIETY 
CONNECTED WITH THE CIVIL SERVICE 


ESTABLISHED 1896 


FOURTH POST OFFICE 


BUILDING SOCIETY 
(ASSETS EXCEED £2,500,000) 


BRETTENHAM HOUSE, LANCASTER PLACE 
LONDON, W.C.2 


(STRAND APPROACH TO WATERLOO BRIDGE) 
Telephones: TEMple Bar 1452-3-4 





























DOWN BROS. 


and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 







Head Office : 

23, Park Hill Rise, Croydon 

Showrooms and Fitting Rooms : 

32-34, New Cavendish Street, London, W.1 
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THE WORLDS GREATEST BOOKSHOP 


x * FOR BOOKS 


» * 
ENT MEDICAL DEPT 
FAMED FOR ITS EXCELLE | 


T 

subject. 
New & secondhand Books on every 

119-125 CHARING CROSS ROAD LONDON WC2 


$660 (16 lines )* Open 9-6 (ime Sats) 
Cerrard r 
ELECTROCARDIOGRAMS 


Taken at— 
PATIENT’S HOME, HOSPITALS, NURSING HOMES, etc. 
DEVELOPED AT BEDSIDE IF NECESSARY. LIMB AND 
CHEST LEADS AS REQUIRED. SPECIAL FEES TO 
HOSPITALS FOR SEVERAL TRACINGS AT ONE VISIT. 
INTERPRETATIONS PROVIDED. 
Enquiries :— Phone : ENTerprise 1058 
PORTABLE CARDIOGRAMS, 28 Seafield Road, London, N.11 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
428, STRAND, LONDON, W.C.2 
Tel. : TEMple Bar 3775 




























The 
London Homeopathic Hospital 


(Incorporated by Royal Charter) 
Great Ormond Street and Queen Square, W.C.1 


Courses of Lectures on HOMCEOPATHY for Post-Graduates and Medical 
Practitioners 
AUTUMN AND WINTER SESSION 1947-48 
HONYMAN-GILLESPIE 
THIRTY-NINTH YEAR 
These lectures are intended to cover subjects required for examination for 
the Diploma of Member of Faculty of Homeeopathy. 


A Course of Lectures on 
HOMCOPATHIC MATERIA MEDICA & THERAPEUTICS 


Accompanied with Clinical Demonstrations 

will be given by W. LEES TEMPLETON, M.D., Ch.B. Glasg., F.F.Hom., 
and J. D. KENYON, M.B., Ch.B., B.Sc. Vict., F.F.Hom., on Monpays 
and Tuurspays, October, 1947, to March, 1948, commencing Monpay, 
OcToBER 13th, at 4 p.m.; and ARTHUR D. C. MacGOWAN, M.B., Ch.B. 
Glasg., F.F.Hom., on Fripays, January to March, 1948, commencing 
JANUARY 2nd at 2.30 p.m. A course of Lectures will also be given under 
the auspices of the Honyman-Gillespie Trust at The Glasgow Homeo- 
pathic Hospital; January to March, 1948, further particulars of which 
can be obtained from THOMAS D. ROSS, M.B., Ch.B. Glasg., F.F.Hom., 
3, Newton Place, Glasgow, C.3. 


THE COMPTON-BURNETT LECTURES 
A Course of Ten Lectures on 


HOMCOPATHIC PHILOSOPHY AND PRESCRIBING 
as illustrated from the writings of the Organon and Modern Developments 
therefrom, will be given by Sir JOHN WEIR, G.C.V.O., M.B., Ch.B. Glasg., 
F.F.Hom., Physician to His Majesty the King, Physician in Ordinary to 
H.M. Queen Mary, Consulting Physician to The London Homeopathic 
Hospital, at the Winter Session only, on Fripays, at 2.30 P.m., October 
to December, commencing Friday, OcTtoBErR 10TH. 


TUTORIAL 
A Class for individual Study of the Materia Medica by the Repertory and 
References to Patients will be conducted by AGNES MONCRIEFF, M.B., 
Ch.B. Glasg., F.F.Hom., Physician for Diseases of Children to The London 
Homeopathic Hospital, on Fripays, at 3.30 P.m., October to December, 
commencing OCTOBER 10TH. 


CLINICAL TUTORIALS 
On Monpay and Tuurspay afternoons at 2 o'clock, throughout both 
the Winter and Summer Sessions, the Medical Tutors to the Hospital, 
Dr. J. D. KENYON and Dr. W. LEES TEMPLETON conduct an Out- 
patient Clinic for the purpose of instruction in the application of Homeo- 
pathic principles. 


THE SIR HENRY TYLER SCHOLARSHIP COMMITTEE 
offer ScHOLARSHIPS to Medical Men in the Provinces desirous of taking 
a Post-graduate Course at The London Homeeopathic Hospital during the 
Ten Compton-Burnett Lectures.—Prospectus and further information 
regarding Scholarships may be obtained on application to the Secretary 
of The London Homeopathic Hospital, W.C.1. 


CORRESPONDENCE COURSE 
For the benefit of Doctors unable to attend the Post-graduate Lectures, 
a Post-graduate Correspondence Course has been inaugurated under the 
auspices of the British Homeopathic Association. For particulars apply 
to the Secretary, British Homeopathic Association, 43, Russell-square, 
London, W.C.1. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


POSTGRADUATE TEACHING 


A programme of postgraduate teaching has been arranged, including study of the basic sciences, surgery and surgical and 
allied specialties. In the basic sciences in addition to Lectures, Practical Demonstrations extending over a period of three months 
are also held. 











The following courses have so far been arranged for 1947/48 :— 


SURGERY ANATOMY, APPLIED PHYSIOLOGY AND PATHOLOGY 
Ist October-16th October (12 lectures). 24th November—19th December (40 lectures). 
16th March—2nd April (12 lectures). 5th April—25th May (72 lectures). 
ANASTHESIA OPHTHALMOLOGY 

6th October—2ist October (12 lectures). ‘ ili nies r (12 lea . 
5th April—20th April (12 lectures). | eee — poumeer eS lectures). 
Ist July—16th July (12 lectures). | ° - ai 

OTO-LARYNGOLOGY | ORTHOPADICS 
3rd November—19th November (12 lectures), 14th January—29th January (12 lectures). 
26th April—-lith May (12 lectures). ist July—16th July (12 lectures). 


PRACTICAL DEMONSTRATIONS IN ANATOMY, APPLIED PHYSIOLOGY AND PATHOLOGY 
March, April and May. 
FELLOWSHIP AND DENTAL EXAMINATIONS \ 


Special Final Fellowship Examinations have been instituted in Ophthalmology and Oto-laryngology. A Fellowship in Dental 
Surgery has also been instituted. 


CONJOINT EXAMINATIONS 


The Diplomas of L.R.O.P., M.R.O.S. are granted jointly with the Royal Oollege of Physicians, as well as Diplomas in 
11 specialties. 


SCHOLARSHIPS AND PRIZES 


The College grants many Research Scholarships and Prizes and in certain cases makes grants in aid of surgical research, the 
work being carried out either in the College or elsewhere. 











Full particulars may be obtained on application to the 
SECRETARY, POST GRADUATE EDUCATION COMMITTEE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
LINCOLN’S INN FIELDS, LONDON, W.C.2 


Telephone: HOLborn 3474 













UNIVERSITY OF LONDON 


POSTGRADUATE MEDICAL SCHOOL OF LONDON 


The School was established to provide for the further and more advanced tuition in Medicine of qualified men and women. It is 
entirely reserved for those possessing University degrees and registrable qualifications. The teaching in the Clinical Departments consists 
of bedside teaching, reinforced with lectures, weekly clinico-pathological conferences, clinical lectures, radiological and post-mortem 
demonstrations and attendance at operations. The full programme of organised teaching is carried on in ten week periods, corresponding 
approximately with the London University terms. During the vacations the staff is engaged in research work and the higher education of 
selected students. Other arrangements are made for those students not selected to remain at the School. Short-term students are, 
therefore, advised to book in October or January, and all students should book their dates of entry and departure some months ahead. 
House appointments are usually made from among the students. There is a small hostel attached to the hospital in which students (mainly 
of Obstetrics) can be housed. A good Museum and Library are available for students in the School. In all departments encouragement and 
facilities are provided for senior students who wish to carry out original research under the Director. 













THE DEPARTMENT OF MEDICINE is organised in five clinical units, three at Hammersmith Hospital and two at auxiliary 
hospitals. About 90 students can be accommodated, and resident appointments are available for about twenty. 





THE DEPARTMENT OF SURGERY provides training for general surgeons, but instruction in orthopaedics, otolaryngology and 
urology is included. Teaching is so organised as to be continued from out-patients, through the wards and operating theatres, to follow-up 
clinics. Students do not themselves perform operations. There are, at present, no facilities for work in preparation for the Primary 
F.R.C.S. examination. Courses in practical Anaesthetics lasting a fortnight are provided for two students at a time. 


THE DEPARTMENT OF OBSTETRICS AND GYNACOLOGY. Teaching is conducted in ante-natal and post-natal clinics 
and in the Sterility Clinic, as well as in the wards and operating theatres. Special lectures by invited lecturers are given in the winter 
and spring. 


THE DEPARTMENT OF PATHOLOGY is organised in four main sections :-— 
(a) Morbid Anatomy and Histology. (c) Haematology and Clinical Pathology. 
(b) Bacteriology. (d) Biochemistry. 
The teaching is mainly arranged as for the Diploma in Clinical Pathology ; the course lasts for a year and starts in October. There 
are 20 places available on the course ; previous postgraduate experience is desirable and the selection of students is made in June. Some 


additional students can be accommodated for special study in the various sub-departments. The Department co-operates closely in the 
teaching of the clinical departments, as its special lectures are open to all students of the School. 












THE DEPARTMENT OF RADIOLOGY. Teaching in the Department of Radiology is based on the requirements for the Diploma 
in Medical Radiology. 





Fees: One month 8 guineas ; six months 28 guineas; one year 50 guineas. 


The School is situated at Hammersmith Hospital (L.C.C.), which provides the clinical facilities, in Ducane Road, the southern boundary 
of Wormwood Scrubs. Wood Lane is the nearest Underground station; the No. 7 bus passes the door. 


The best times for prospective students to interview the Dean and Professors are Monday and Friday mornings. 






For further particulars apply :— 


THE DEAN, Postgraduate Medical School of London, Hammersmith Hospital, Ducane Road, London, W.12. (277!.) 
(SHEpherd’s Bush 1260) 
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ST. GEORGE’S HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


HYDE PARK CORNER, S.W. 





f}YHE HOSPITAL and MEDICAL SCHOOL occupy the 
finest site in London, and are readily accessible from 
all parts of the Metropolis. 


The entire teaching in the School is devoted to the 
subjects of the Final Examinations; in other words, is 
specially adapted to the interests of men and women from 
the Universities who have passed their Examination in 
Anatomy and Physiology. 


St. George’s students attend at King’s College for 
tuition in the Preliminary and Intermediate subjects. 


MANY VALUABLE PRIZES 
EACH YEAR, including the Allingham 
Scholarship of the value of £87, Laking-Dakin Memorial 
Prize of the value of £115, Prize 
in Medicine, and the Brackenbury Prize in Surgery, each 
of the value of £33, and the Webb Prize in Bacteriology 
of the value of £40. 


ARE AWARDED 
following : 


the Brackenbury 


The ST. GEORGE’S HOSPITAL CLUB incorporates the 
RUGBY FOOTBALL, CRICKET, LAWN TENNIS, BOXING, 


RIFLE and other Clubs, and possesses an ATHLETIC 
GROUND within easy reach of the Hospital, and Smoking 
and Luncheon Rooms on the School Premises. 


SIX ENTRANCE SCHOLARSHIPS IN ANATOMY 
AND PHYSIOLOGY, AND GENERAL PATHOLOGY, 
of the value of £180, £150, £126 (2) and £120 (2) respec- 
tively, are offered for competition in July to candi- 
dates who have passed the 2nd M.B. or corresponding 
examination. In addition, EXHIBITIONS, each of the 
value of £42 and up to Four in number, may be awarded 
to candidates of approved merit in the Entrance 
Scholarship Examination. 


RESIDENT HOUSE APPOINTMENTS. At the moment, 
these appointments are paid at the rate of £120 per annum, 
with board, lodging and washing. M. 


Annual Composition Fee, which covers all courses, 
lectures, etc., in the Hospital and School, £42. 
Club Subscription, £5 5s. 


Annual 


The Winter Session will begin on October Ist. 


Further information may be obtained from the Dean 
of the Medical School. 


F, NICHOLLS, C.B.E., M. Chir., F.R.C.S. 





OF ie 


i 


is 
Westminster Hospital Medical School 


(University of London) 























The new and enlarged School was completed in May, 1939, in order to meet the demands of the latest developments 
in medical education. The buildings offer all the facilities required by the student for his social life, and the lecture 
theatres, class rooms, and laboratories are specially designed for his instruction. 


SCH OLARSHIPS.—4 Scholarships, of an annual value of £40 each for three years, are awarded on the result of exami- 
nations held in May of each year in first year subjects. 4 Scholarships, of an annual value of £40 each for three years, 
are also awarded annually on the result of examinations held in Anatomy and Physiology in April and September. 


FEES.—Entrance fee, 13 guineas, including a contribution towards the newly instituted health service for students. (For 
those taking clinical studies only—I1 guineas). Annual Fee, £55, which includes membership of the Sports Union Club 
with its various branches—football, cricket, tennis, hockey, swimming, fencing, boxing, sailing, squash rackets, rowing, 
and Guthrie Society. The Sports Ground is within 20 minutes of the Hospital. 

RESIDENT APPOINTMENTS.—Paid appointments as Medical, Surgical, and Obstetric Registrars, Casualty Officers, 
House Physicians, House Surgeons, and Anzsthetists are available for Students upon qualification, There are excellent 
opportunities for research work in the endowed Carlill Laboratories. The number of students is strictly limited to ensure 
the maximum advantages of individual clinical teaching and to afford the large majority of those who qualify the opportunity 
to secure one of these very valuable appointments. 


H OSTEL.—There is a hostel for students within 5 minutes of the Hospital. 





The Dean or Sub-Dean will be pleased to arrange for intending Students 
and Parents to inspect the Hospital and Medical School at any time 











A Prospectus and full particulars may be obtained on application to the Dean— 


G. H. MACNAB, M.B., Ch.B., F.R.C.S. 
Westminster Hospital Medical School, Horseferry Road 
Westminster, London, S.W.1 Telephone : ViCtoria 6041-2 
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ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE 


(UNIVERSITY OF LONDON) 


WINTER SESSION begins October Ist, 1947 
TEMPORARY POST-WAR ARRANGEMENTS 

The pre-clinical Departments are now re-established in the Charterhouse Square portion of the Medical 
College where much of the War Damage has been repaired and reconstructed. 

The clinical work of the senior students continues to be based on Kay Bartholomew’s Hospital, but is 
also carried on in Sector III of the Emergency Medical Service, viz., St. Albans, which provides a larger 
number of beds than normally. Adequate facilities for the teaching of Pathology and Midwifery have been 
arranged, Al] the Out-patient Departments at St. Bartholomew’s are open. 


A full Staff of clinical teachers is distributed over the Hospitals. Lecture courses are arranged in all 


Hospitals, 
STUDENTS’ UNION 

The Union possesses a Club Ground of seventeen acres at Chislehurst, and athletic amenities are available 

on the newly purchased site in Charterhouse Square, five minutes’ walk from the Hospital. 
HIGHER EXAMINATIONS 
Special Classes are held for F.R.C.S., etc. 
For further particulars apply, personally or by letter, to— 
THE DEAN OF THE MEDICAL COLLEGE, 
St, BARTHOLOMEW’s HospitTaL, Lonpon, E.C,1 








ROYAL FREE HOSPITAL UNIVERSITY OF LONDON 
SCHOOL OF MEDICINE OPHTHALMIC INSTITUTE 


associated with 
(University of Londen) MOORFIELDS, WESTMINSTER, and CENTRAL EYE HOSPITALS 
HUNTER ST., BRUNSWICK 8Q., LONDON, W.C.1 Qualified Medical Practitioners and maaigtenes _ eecel 
c 7—D- AM Students may enter on the Practice of the Moorfields West- 
KATHAROE G. LLOYD-WHEL S, M.D., B.S., Dean minster and Central Eye Hospital at any time, and are, on 
certain conditions, eligible for appointment as Chief Clinical 
a Assistant, Clinica] Assistant, and Junior Assistant. 

Full Courses are arranged for the Medical Degrees of the Courses of Instruction, extending over a period of five months, 
University of London. begin in OCTOBER and MARCH. 

The Clinical Course is pursued at the Royal Free Hospital, DIPLOMA IN OPHTHALMIC MEDICINE AND SURGERY 
and at other Hospitals amalgamated and associated with it. AND OTHER DEGREES IN OPHTHALMOLOGY 

Scholarships, Bursaries, and Prizes of the value of £2000 are A COMPLETE CURRICULUM IS SPECIALLY DESIGNED TO MEET 


awarded annua) vy THE REQUIREMENTS OF CANDIDATES ENTERING FOR THESE 
3 EXAMINATIONS Agi 
The Session begins on October Ist each year Fees for the Practice of the Hospital: twelve months, £5 5s. ; 


. 2 three to six months, £3 3s. ; two months, £2 2s. ; one month, £1 Is. 
Application for admission on the prescribed form must Clinical work begins at 9 A.M. daily. Operations are per- 
be made before January Ist for the following October | formed from 10 4.M. daily. 

For further particulars apply to the SecreTary to the 
The Prospectus and full information can be obtained from the Institute at the Moorfields Branc ch, City-road, E.C.1; or to the 
Warden and Secretary Dean, ROBERT DAVENPORT, F.R.( 


UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL 


TELEPHONE~EUSTON 5050 (7 lines) 
(UNIVERSITY OF LONDON), UNIVERSITY ST., GOWER ST., W.C.1 








THE WINTER SESSION will commence on Tuesday, 30th September, 1947 


THE SCHOOL IS FOR FINAL DIE only. STUDENTS are prepared for the degrees of the Universities of— 
OXFORD, CAMBRIDGE, LONDON aa DURHAM, and for the Diplomas of other qualifying bodies. 


FEES.—The fees for the complete Clinical Course are £135 9s. 


Oxford or Cambridge Students who have sen ted their Course 
in Pathology, £120 9s. The fees are payable, 


if desired, in three annual instalments of £45 3s. or £40 3s. respectively. There 


are no extras, as the fees include (i) Courses of Instruction in Pharmacy, Vaccination, and Fevers; (ii) Life subscription to 
the Medical Society ; (iii) Subscription to the U.C.H. Magazine. 
SCHOLARSHIPS, EXHIBITIONS and Prizes (value £3000) are awarded annually. Among the most important are : 


I. GOLDSMID ENTRANCE SCHOLARSHIPS, entitling the holder to the 
for competition annually in July, and are open to Students who are preparing for the Degrees of the Universities 
of London, Oxford, Cambridge, Durham, or other British Universities, or for the Diplomas of the Royal Colleges of 
Physicians and Surgeons. 

Il. GOLDSMID ENTRANCE EXHIBITION, entitling the holder to a reduction of £126 of the 
Course of Final Medical Study. 

Il. FILLITER ENTRANCE SCHOLARSHIP IN PATHOLOGY, entitling the 
fees due for the Full Course of Final Medical Study. 

Candidates will be examined in any two of the following subjects: Anatomy, Physiology, General Pathology, and Bio- 


Chemistry. Candidates need take the examination in Pathology alone, if they desire to enter only for the Filliter 
Entrance Scholarship in Pathology. 


» Final Course of Medical Study are offered 


» fees due for the Full 


holder to a reduction of £123 of the 


All further information and Prospectus can be obtained from the Secretary, and the Dean can be interviewed at any time by 
appointment. 


Dean—S. COCHRANE SHANKS, M.D., F.R.C.P., F.F.R. Vice-Dean—PRroFr. S. J. COWELL, M.A., M.B., F.R.C.P 
Viee-Dean for Dental Students—ALAN SHEFFORD , O.B.E., F.D.S. R.C.S. Eng. Secretary—Maj.-Gen. H. L. Brr«s, C.B., D.S.O. 
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THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


The Hospital and Medical School are fully equipped for teaching the entire medical curriculum, including 
instruction in Maternity Wards and all Special Departments. 


SCHOLARSHIPS AND PRIZES 
Two ENTRANCE SCHOLARSHIPS, value £100 each, and Four UNIVERSITY SCHOLARSHIPS, 


value £100 each, are awarded annually. In addition numerous Prizes are also awarded each year and exceed 
£1000 in value. 


The Tutors assist all Students, especially those who are preparing for Examinations, without extra fee. 
Special attention is given to Students studying for Higher Degrees and Diplomas. 


Common Rooms, a Gymnasium, and a Restaurant are provided in the School Buildings. A Squash 
Racquets Court is available in the Hospital. 


Athletic Ground: Chislehurst, Kent. 7 
The Students’ Amalgamated Clubs include Rugby and Association Football, Golf, Cricket, Hockey, 


Sailing, Fencing, etc., etc. 
SESSIONS 1947-48 ou 
Classes begin on the 6TH OCTOBER. Clinical Appointments are made every three months, beginning on 


the lst November, and are held at the Middlesex Hospital, and at Mount Vernon Hospital, Northwood, 
and Central Middlesex Hospital, Acton, N.W. 





Further particulars, Scholarship Regulations, and detailed Prospectus may be obtained on application to 
R. A. FOLEY, F.C.C.s., Medical School Secretary, Middlesex Hospital, W.1. 


H. E. A. BOLDERO, M.aA., D.M., F.R.C.P., Dean of the Medical School. 


UNIVERSITY COLLEGE HOSPITAL DENTAL SCHOOL 


NATIONAL DENTAL HOSPITAL 


GREAT PORTLAND STREET. W.1 





The WINTER SESSION commences TUESDAY, SEPTEMBER 30, 1947 


This Hospital and School, situated in the centre of a large population, and within a few minutes of Univer- 
sity College Hospital, has recently been reorganised and equipped on the highest standard of modern require- 


ments, and is admirably adapted for the teaching of students in every branch of the Science and Art of Dental 
Surgery. 


The mechanical laboratory, conservation room, and X-rays department are complete with all the latest 
approved appliances. 


Students (men and women) enter as students of University College Hospital, and attend classes in 
Anatomy and Physiology at University College, London. 


Each student serves as a dresser in the extraction, anzwsthetic, conservation and X-rays departments 
see provides him with the opportunity of observing and actually carrying out the methods of work in all 
»ranches. 

Four house surgeons are appointed half-yearly. 


The Calendar, containing full information as to lectures, fees, prizes, &c., may be had on application to 
the Vice-Dean of Dental Students, ALAN SHEFFORD, O.B.E., F.D.S.R.C.S., who attends the University 
College Hospital Medical School, University Street, Gower Street, W.C.1. 


INSTITUTE OF PSYCHO-ANALYSIS 


The Institute provides systematic training in the theory and practice of Psycho- 
Analysis. The course, which is compatible with employment in the London area, lasts 


approximately four years and comprises a personal analysis, clinical work under supervision 
and lectures and seminars. 








| For prospectus and further information application should be made to the Training 


Secretary, The Institute of Psycho-Analysis, 96, Gloucester Place, London, W.1. 
| e 
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KINGS 


THE NEW MEDICAL SCHOOL contains Lecture Rooms, Lecture Hall, Museum, Research 
Rooms and Laboratories, Bio-Chemical Research Laboratory, Common Rooms and Refectory. 
Two Squash Rackets Courts adjoin the School. 


FOURTEEN ENTRANCE SCHOLARSHIPS, total value £1530, are awarded annually. 
RESIDEN 


ATHLETIC GROUND. The Athletic Ground of the Medical School 
minutes’ walk of the Hospital, and has acconimodation for cricket, football, 


lawn tennis. 


SCHOOL 


courts, provides residence for 80 students, and is within five minutes’ walk of the Hospital. 


The Dent 


For Particulars, Calendar of the School, 
Hospital, application should be made to the Secretary, W. F. GUNN, LL.B., F.C.I.S., King’s 


College Hospi 















COLLEGE HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


Dean, TERENCE CAWTHORNE, F.R.C.S. 


T HOSPITAL APPOINTMENTS, numbering 41, are made during each year. 
is within ten 


hockey and 


HOSTEL. ‘The Platanes,” standing in large grounds, with three lawn tennis 


al School provides full Courses in preparation for Dental Degrees and Diplomas. 


and Appointments to see the School and 


tal Medical School, Denmark Hill, London, S.E.5. 




















(including Hosp 
tions. 


to the Bursar, 


yy 


Anatomy.—T. Walmsley, M.D., F.R.S.E 


Phosiologs Surgery and Applied Anatomy. ~i, P; Malcolm, M.B., M.Ch. Physics.—K. G. Emeleus, M.A., Ph.D. ; R. H. Sloane, D.Sc. 
Physiolo . Barcroft, M.A., M.D. Zoology.—T. T. Flynn, D.Sc.; G. Williams, M.Sc. 

Modicins Ww. w. D. Thomson, M.D., B.Sc., F.R.C.P. (Lond.) Botany.— James Small, D.Se.; Mary J. Lynn, D.Sc. 
Surgery.—H. W. Rodgers, F.R.C:S. (Eng.) Chemistry.—A. R. J. P. Ubbelohde, D.Sc. 

Materia Medica and Therapeutics.—].T. Lewis, M.D., - Sc. Biochemistry.—D. C. Harrison, D.Sc., Ph.D. 


rte A B. C. noent M.D., D.P.H. Vaccination.—S, R. Armstrong, M.D. 

po we mtd gy.—C. H.G. Macaie e M.D., F.R.C.S., F.R.C.0.G. Bacteriology.—N. C. Graham, M.B. | 
helo H. Biggart, M. D., D.Sc. Psychological Medicine.—Dorothy M. Gardner, M.B., D.P. es 

Medien  Turisprudence. —Jj.H. Biggart, M.D., D.Sc. 

Ophthalmology and Otology.—J. R. Wheeler, M.B. , F.R.C.S. wa ) 


Public Health Administotion. —S. Barron, L.R.CP. & s., 
The Lectures of WINTER SESSION 1947-48 will commence on Tuesday, 7th October. 


The Entrance Scholarship Examinations are held in June of each year. 


ROYAL VICTORIA HOSPITAL, MATER INFIRMORUM HOSPITAL, BELFAST UNION INFIRMARY, CITY FEVER HOS- 
CHILDREN, ULSTER HC and UNION FEVER HOSPITAL, ROYAL MATERNITY HOSPITAL, BELFAST HOSPITAL FOR SICK 
AND EAR DISPENSARY, BENN ULSTER EYE, EAR AND 
HOSPITAL FOR DISEASES OF THE CHEST, BELFAST HOSPITAL FOR DISEASES OF THE SKIN, BELFAST MENTAL HOSPITAL. 


The Calendar, containing full information regarding the new Regulations for Courses, Fees, Scholarships, etc., can be had on application 

















THE QUEEN’S UNIVERSITY 
of BELFAST 


FACULTY OF MEDICINE—SESSION 1947-1948 


Sir DAVID LINDSAY KEIR, M.A. 
Dean of Faculty: Professor J. H. BIGGART 


Vice-Chancellor: 


Public Health.—W. J. Wilson, B.A., D.Sc., M.D., D.P.H. 


F.R.C.P. (Lond.) Organic Chemistry.—H. Graham, D.Sc. 


Infant Hygiene and Diseases of Children.—F. M. en M. > 


D.P.H R.C.P. (Lond.) 


The Fees for a complete Medical Course 
ital Fees) amount to about £350. Scholarships will be open for competition at the Winter and Summer Professional Examina- 


HOSPITALS RECOGNISED FOR CLINICAL INSTRUCTION 


TER HOSPITAL FOR DISEASES oa CHILDREN AND WOM EN, BELFAST OPHTHALMIC HOSPITAL AND EYE 


THROAT HOSPITAL, SAMARITAN HOSPITAL, FORSTER GREEN 


The Queen’s University, Belfast, price 3s., postage 6d. extra. 
RICHARD H. HUNTER, M.D., M.Ch., Ph.D., Secretary. 
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UNIVERSITY OF BRISTOL 


FACULTY OF MEDICINE 


THE SESSION commences on 
3RD OCTOBER, 1947 


The University grants the Degrees of Bachelor of 
Medicine and Surgery (M.B., Ch.B.), Master of Surgery 
(Ch.M.), Doctor of Medicine (M.D.), Bachelor of Dental 
Surgery. (B.D.S.), and Master of Dental Surgery 
(M.D.S.), as well as diplomas in Public Health 
(D.P.H.), Psychological Medicine (D.P.M.), Medical 
Radiology (D.M.R.), and Dental Surgery (L.D.S.) 
and a Midwife Teacher’s Certificate, and holds a 
Training Course for Health Visitors. 


The lectures and laboratory courses which are given 
in the University are designed to cover the curricula 
for the University’s qualifications. 


Hospital Practice and Clinical Instruction are 
provided in the Hospitals in the City, associated 
with the University for this purpose, and Students 
have exceptional opportunities of studying the practice 
of medicine from a large variety of cases. 


Women are admitted to all Classes, Lectures, and 
Laboratory Practice, and attend them with men. 


There are Halls of Residence for Men and for 


Women Students. 


Inclusive fees— 


For the M.B., Ch.B. curriculum - £289 13s. 6d. 
For thé B.D.S. curriculum .. oe £281 16s. 0d. 
For the L.D.S. curriculum .. se £262 12s. Od. 


For additional — ulars apply oe the Dean of the Faculty 


of Medicine, The University, Bristol, 





THE ROYAL DENTAL 
HOSPITAL OF LONDON 
School of Dental Surgery 


(University of London) 


LEICESTER SQUARE, LONDON, W.C.2 
Men and Women Sttidents are admitted for the 
curriculum for the B.D.S. Degree and the L.D.S. 

Diploma in October, January and May. 

HOSPITAL PRACTICE. 
The School is furnished with modern equipment, and the 
Clinic of the Hospital is unrivalled. Students may 
attend the operations, and chair-side instruction is given 
by the Surgeon of the day. Special instruction is given 
in Advanced Operative Technique, Orthodontics, Radio- 
logy and Clinical Photography and Visual Education. 

DENTAL PROSTEETICS. 

The Mechanical Laboratory is a spacious and fully 

equipped department, under the direction of the Lecturer 

in Prosthetics. 
HOUSE APPOINTMENTS. 

Six Senior House Surgeons and eighteen ordinary House 

Surgeons are appointed every year, 

SCHOLARSHIPS. 

A numberof Scholarships, Bursaries and Prizes are awarded 

annually, including an open Entrance Scholarship of £50. 


Applications for further particulars and School Calendar are 





invited by THE DEAN. 




















GLASSES ano 
PRIVATE TUITION 


Ist MEDICAL 
MATRICULATION 
SCHOOL CERTIFICATE 
INTERMEDIATE SCIENCE 


PRE-MEDICAL 





Write for full particulars to the Principal, | 
Geo. Goodchild, M.A., B.Sc. 


UNIVERSITY 
TUTORIAL COLLEGE 


103, Great Russell Street, London, W.C.|1. 





























INCORPORATED 150 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


COPIES OF REGULATIONS for the FELLOWSHIP, 
LICENCE, HIGHER DENTAL DIPLOMA and LICENCE 
in DENTAL SURGERY, containing Dates of Examinations, may 
be had on application to: DAvip THOMSON, Clerk of the College. 

Surgeons’ Hall, 18, Nicolson-street, Edinburgh, 8. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 

The EXAMINATIONS for the LICENCE of the College (as 
a single qualification) for the ensuing year will be held on the 
FIRST WEDNESDAY and the following days of every month 
(except September and October). 

Candidates must be registered Medical Practitioners. Applica- 
tions must be lodged with the Secretary one week before the 
date of the Examination at which they propose to appear. 

The EXAMINATIONS for the MEMBERSHIP of the College 
are held quarterly during the FIRST WEEK of JANUARY, 
APRIL, JULY and OCTOBER. 

Candidates for the MEMBERSHIP must submit their appli- 
cations and testimonials to the Secretary one month before the 
date at which they wish to appear for Examination. 

For the Regulations in regard to the various qualifications 
granted by the College, and all other information, application 
may be made to the Secretary. 


UNIVERSITY OF LONDON 
KING’S COLLEGE 


FACULTY OF MEDICAL SCIENCE 


The Medical Faculty at this College of the University 
gives instruction in the subjects of Medical Science for all 
the usual Intermediate and pre-clinical Examinations 
in Medicine, Surgery, and Dentistry. Through the four 
associated hospitals, students of the College have clinical 
facility of over 1000 beds. 

The Medical Faculty of the College provides a general 
University education in touch with other Faculties, 
classes of which medical students are permitted to attend. 
There are many College societies, clubs, and functions, 
in which students of all Faculties have opportunity of 
meeting each other. The College has an _ excellent 
athletic ground at Mitcham with a new and well- 
equipped pavilion. 

The First Year subjects are taught in the Departments 
of the Faculty of Natural Science and those for the 
Second and Third Years in the Faculty of Medical 
Science. This consists of the Hambleden Department 
of Anatomy and the extensive Department of Physiology 
The buildings of these Departments provide the College 
with a complete Medical Faculty which embodies the 
newest up-to-date ideas in laboratory construction and 














equipment. 
Valuable Scholarships and Prizes are awarded on the 
results of examinations held annually. 

J. T. COMBRIDGE, M.A.. Registrar. 








Strand, W.C.2. 
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UNIVERSITY OF BIRMINGHAM 


SCHOOL OF DENTAL SURGERY 
DEAN OF THE FACULTY OF MEDICINE: SIR LEONARD G. PARSONS, M.D., F.R.C.P. 
DIRECTOR OF DENTAL STUDIES: PROFESSOR H. F. HUMPHREYS, K.H.P., 0.B.E., M.C., T.D., 
D.L., M.B., Ch.B., M.D.S., F.D.S. 








The next Session will commence on MONDAY, OCTOBER 6th, 1947 





DEGREES AND DIPLOMA IN DENTAL SURGERY 
The Degrees of Bachelor of Dental Surgery (B.D.S.) and Master of Dental Surgery (M.D.S.) and the 
Diploma in Dental Surgery (L.D.S.) are open to students who follow the requisite courses in the University. 


SCHOOL OF DENTAL SURGERY 
The School of Dental Surgery, in conjunction with the Birmingham United Hospital, affords a 
complete curricuium for the Dental Diplomas and Dental Degrees of the University and other Licensing 
Bodies. 


The Dental Hospital is fully equipped for the training of Students in Prosthetic and Operative 
Dentistry. 





A DENTAL SCHOLARSHIP of the value of £37 10s. Od., tenable for one year, is offered annually 
by the University. 


For syllabus and further information, application should be made to the Director of Dental Studies, 
The Medical School, Birmingham, 15. 


UNIVERSITY OF ABERDEEN 


SESSION 1947-48 











WINTER TERM, 1947 
The WINTER TERM will OPEN on Tuespay, 14TH OctTosBer, 1947, and will CLOSE on Fripay;, 
19TH DrcEMBER, 1947. 
SPRING TERM, 1948 
The SPRING TERM will OPEN on Tuespay, 13TH January, 1948, and will CLOSE on Fripay, 
19TH Marcu, 1948, 
SUMMER TERM, 1948 


The SUMMER TERM will OPEN on TvurespdAy, 20TH Apri, 1948, and will CLOSE on Fripay, 
25TH JUNE, 1948. 





H. J. BUTCHART, Secretary. 


THE UNIVERSITY OF LEEDS 


SCHOOL OF DENTISTRY 


The First Term begins on October 7th, 1947. 
The degrees of B.Ch.D. and M.Ch.D., as well as a diploma, L.D.S., are conferred by the University. 


The systematic Classes and Lectures are held in the School of Medicine and School of Dentistry of 
the University, while the clinical instruction is given in the Leeds General Infirmary and Dental School 
Hospital. The combined courses of study are arranged to meet the University Regulations in the first 
instance, but they also afford every opportunity for study to students preparing for the dental examinations 


of other Licensing Bodies. 








For prospectus or further particulars application should be made to >— 
The Warden, School of Dentistry, Leeds, |. 


UNIVERSITY OF DUBLIN 


SCHOOL OF PHYSIC, TRINITY COLLEGE 


The SESSION will begin on 8th October, 1947. 


Information regarding Courses for the Medical and Dental Degrees and for the Diploma in 


Gynzcology and Obstetrics may be obtained on application to the REGISTRAR of the School of Physic, 
Trinity College, Dublin. 
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UNIVERSITY or EDINBURGH 


FACULTY OF MEDICINE 


The University grants the Degrees of Bachelor of Medicine 
and Bachelor of Surgery (M.B., Ch.B.), Doctor of Medicine 
(M.D.) and Master of Surgery (Ch.M.). 

The approximate cost of the course, extending over five years, 
for the Degrees of M.B., Ch.B., is £275. Prospective students 
are normally required to make application for admission on a 
prescribed form not later than Ist July of the year in which they 
wish to enter. ; 

Opportunities for Hospital Practice are afforded in Hospitals 
in the City and upwards of 3800 beds are available for Clinical 
Instruction of Students of the University. 

The University grants Diplomas in Public Health, Industrial 
Health, Medical Radiodiagnosis, Medical Radiotherapy, Psy- 
chiatry, and Tropical Medicine and Hygiene. Full Courses of 
inst ruc ‘tion for the Diplomas are provided. 

r-Tutor Certificate is granted in conjunction with the 
Royal College of Nursing. Enquiries regarding the course 
should be addressed to the Secretary, Royal College of Nursing, 
40, Melville-street, Edinburgh, 3. 

In the various Departments. of the Faculty of Medicine 
provision is made for research by students of graduate standing. 

A copy of the Faculty Programme may be obtained from the 
Dean of the Faculty of Medicine, University, Edinburgh, 8. 
Programmes regarding Degrees in other Faculties may be 
obtained from the Matriculation Office, University, South 
Bridge, Edinburgh, 8. 

__ FR JARDINE 1 Brown, Secretary to the University. 


UNIVERSITY OF ST. ANDREWS 


Chancellor—The Rt. Hon. THE EARL BALDWIN OF BEWDLEY, 
K.G., P.C., LL.D. 
eget age K.C.S.L, 
).B.E., LL.I 
Vice- pete and Prineigal-—Sie jaMus — IRVINE, 
C.B.E., Sc.D., D.Sc., LL.D., D.C.L., F.R.S 


The University or St. Anprews includes the ines COLLEGE oF 

St. SALvaToR AND St. LEONARD AND St. Mary’s COLLEGE IN ST. ANDREWS, 

University CoLtecr, DuNDEE, THE ADVANCED MEDICAL SCHOOL IN 
DUNDEE, AND THE DuNDEE Dental ScuHoot. 


FACULTY OF MEDICINE 
Dean and Adviser of Studies at Dundee—Professor WILLIAM JOHN 
TULLOCH, M.D. 
Adviser of Studies at St. Andrews—Professor ROBERT WALMSLEY, M.D. 


The University os the following DEGREES AND DIPLOMAS :— 
M.B., Ch.B., M.D., Se (all open to men or women). 

Application for saniaie as a medical student should reach the Dean 
not later than 30th June in any year. 

SESSION 1947-48 commences on 7th OCTOBER, 1947. The whole 
curriculum may be taken at Dundee, or the first two years may be taken 
in St. Andrews and the remaining ‘three in Dundee. 

CLINICAL INSTRUCTION,.—Ample facilities at Dundee Royal Infirmary 
(450 beds), M: — field Hospital (330 beds), King’s Cross Hospital (250 beds), 
Ashludie (120 beds), Dundee Mental Hospital (640 beds), Dundee Eye 
oe Dental Hospital, and other Medical and Surgical Institutions 

undee 

HOSPITAL APPOINTMENTS.—Numerous resident hospital appoint- 
ments are available in the above institutions. 

RESIDENCE HALLS.—For Men in St. Andrews, for Women in St. 
Andrews and Dundee. The William Low Residence for Medical Students 
at Dundee is available for students during Clinical study. 

STUDENTS’ UNIONS.—Athletic Grounds and Gymnasia in St. Andrews 
and in Dundee. 

BURSARY (SCHOLARSHIP) COMPETITIONS.—For Dundee: entry 
20th April; xaminations May. For St. Andrews: entry Ist May; 
Examinations June. 

BURSARIES EXCLUSIVELY FOR MEDICAL STUDENTS.—A? St. 
Andrews : Taylour Thomson (for women), 2 of £40 and 1 of £30 for 5 years ; 
Malcolm + _— and women), £40 for 5 years, vacant annually. Ai 

urn (for men or women), £25 for three years. 

BURSARIES Fe FOR WHICH MEDICAL STUDENTS ARE ELIGIBLE. 
—At St. Andgews: About 10 Bursaries ranging in value from £50 to £20, 
tenable for 3 or 4 years, vacant annually, and fourth year Bursaries of 
£50, £30, and £22. At Dundee: Nine Entrance Bursaries of from £50 to 
£40 for four years, and four Bursaries of from £30 to £25 for allocation in 
the remaining years of the course. In addition there are four scholarships 
of £100 available for graduates. 

RESIDENTIAL ENTRANCE SCHOLARSHIPS FOR MEN.—Af# St. 
Andrews : Seven or eight of £100 competed for annually in June. Medical 
students are eligible. 

PRELIMINARY EXAMINATION.—August and March. Entries 
ot 18th and February 3rd. 

‘ees for complete M.B., Ch.B. Course, exclusive of Examination Fees, 
Hospital Fees, etc., £192. 

PROVISION FOR POST-GRADUATE STUDY AND RESEARCH. 

Full information may be obtained from the SECRETARY OF THE UNIVERSITY, 
71, North-street, St. Andrews, or the DEAN OF THE Facutty OF MEDICINE, 
Medical School, Dundee. 


SCHOOL OF DENTISTRY 
Adviser of Studies—Professor A. D. HITCHIN, M.D.S. 

The University confers the “ry of B.D.S., M.D.S., and Ph.D- 
and the Diplomas of L.D.S. and D.P 

Full facilities for instruction are av silable in the Scientific Departments 
of the University, the Advanced Medical School, and Medical and Surgical 
Institutions. 

The Dental Hospital is fully equipped for the aia of Students in 
Mechanical, Prosthetic, and Operative Dentistry 

Financial assistance is available for students. 


Full information may be obtained from the ADVISER OF STUDIES, 
Dentat Hospitat, DunpEE, 


The University, St. Andrews, July, 1947. 
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Rector—Sir GEORGE K.C.LE., CS.L, 











ALL MEDICAL 


EXAMINATIONS 





Are you preparing for any 


Medical or Surgical Examination? 


Do you wish to coach in any 
branch of Medicine or Surgery? 


Send Coupon below for our valuable publication 


‘GUIDE TO MEDICAL 
EXAMINATIONS” 


Principal Contents : 





The Examinations of the Conjoint Board. 

The M.B. and M.D. Degrees of all British 
Universities. 

How to pass the F.R.C.S. Exam. 

The M.R.C.P. of London, Edin., and Ireland. 

The Diploma in Tropical Medicine. 

The Diploma in Psychological Medicine. 

The Diploma in Ophthalmology. 

The Diploma in Physical Medicine. 

The Diploma in Laryngology and Otology. 

The Diploma in Radiology. 

The Diploma in Child Health. 

The Diploma in Anesthetics. 

The Diploma in Industrial Medicine. 

The M.R.C.O.G. and D.R.C.O.G. 

The Diploma in Public Health. 

The L.D.S. and all Dental Exams. 


4 The activities of the Medical Correspondence Col- 
lege cover every department of Medical, Surgical, 
and Dental tuition. 

{ Desultory reading is wasteful for examination 
purposes. 

4 The secret of success at examinations is to con- 
centrate on essentials. 

“ First attempt success at examinations is the sole 
aim of our courses. 

{ Concentration on the exact requirements is assured 
by our courses. 

{ The courses of the College in every subject are 
always in progress and meet every requirement. 





The Secretary 


MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck Street, London, W.1 


Sir,—Please send me your ‘Guide to Medical 
Examinations’ by return. 


NAME 


ADDRESS 


Examination in ) 
which interested | 
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MASTERY OF MIDWIFERY 


OF THE SOCIETY OF APOTHECARIES 
OF LONDON 
(M.M.S.A.) 


The Mastery of Midwifery is designed to give 
evidence of intensive study and practical 
experience in Ante-Natal Care, Midwifery, 
and Infant Welfare and their relation to 
Hygiene and Preventive Medicine. 


The Examination, which is 
Written, Oral and Clinical, is 
held in May and November. 


Regulations and forms of application for 
admission to the examinations may be obtained 
from :— 

THE REGISTRAR 
THE SOCIETY OF APOTHECARIES 
BLACK FRIARS LANE, E.C.4 


‘CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 














A Private Hospital for the Treatment and Care of Menta] and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


Marble Arch, in 


-WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients,: 
received for treatment. Modern methods of treatment available. 

Terms moderate 
Apply : Medical Superintendent 





Tel. : Exeter 2642 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST MALLING Telephone : 3102 MALLING 








CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £3 3s., 


received for treatment 





and upwards 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 
FEES— 
— «-. from £3-3-0 per week 








Ist Class (menonly) .. 
2nd Class (men and women) 


. ” £2-2-0 ” 

3rd Class (men and women) supported by 
Public Assistance Committees .. o 35/- 9 
Education Committees .. i 41/6 ,, 
Private es 23/6 


For further particulars apply to— 
c. EDGAR memnains A.C.A., * Exchange Street East, 
LIVERPOOL, 


HEIGHAM HALL, NORWICH 

PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 

Apply to Or. J. A. SMALL Norwich 20080 


THE COTSWOLD SANATORIUM 


Telephone : 


On the Cotswold Hills, seven ‘miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: from 8 guineas per week 


ae iculars from MEDICAL Soaaesn, COTSWOLD 
SANAT( RIUM, CRANHAM, GLOUCESTE 
Tel 


Pp : Wit ibe 218! Tolagpeme 


SPRINGFIELD HOUSE 


BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 

For forms of ,- —— ga &c., apply to the Resident Physician, 

CEDRIc W. Bow 


ata IEWs IN LONDON BY APPOINTMENT 





> Hoffman, Birdlip” 


Phone : 





CAMBERWELL HOUSE, 33. Peckham Road. London, S.E.5 


Telegrams: 
“Psycuoua, Loxpox”™ 


Completely detached Villas for mild cases. Voluntary Patients received. 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 


Twenty acres of grounds ; own garden produce. 


Telephone 
Roprey 4242 (2 lines) 


Hard and grass tennis courts, 


putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. HUBERT JAMES NORMAN, assisted 
by a resident Medical Staff and visiting Consultants 


The Convalescent Branch is HOVE VILLA, 


An Llustrated Prospectus giving fees, which are reasonable, 
may obtained upon application to the Secretary 


BRIGHTON, and is 200 ft. above sea-level 





CHEADLE ROYAL CHEADLE 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


The object of this Hospital is to provide the most efficient 

means for the treatment and care of patients of both 

sexes suffering from MENTAL and NERVOUS DISEASES. 

The Hospital is governed by a Sy nae appointed by 

the Trustees of the Manchester Royal Infirmar 

VOLUNTARY TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 2231 





THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Home by arran 
illustrated Brochure on application to the Medical 


Patients or Boarders may visit the 
ement. 
perintendent, The Old Manor, Salisbury 
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ST. ANDREW’S HOSPITAL fentac bisoroers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 





MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients. who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms With special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital {s beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short. seaside hapsines or for longer periods. ‘The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park 


At all the branches of the Hospital there are cricket grounds, football ai and } hoc key grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 





A well-appointed House with spacious balconies and extensive ..ews of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 





Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams: ‘‘ Alleviated, London ” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 
treatment. 

Terms from £5 5s. weekly. 

Illustrated Prospectus may be obtained from the Physician-Superintendent. 


CALDECOTE HALE  aicoholism & Neuroses 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 


Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2523 
Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. Phone : Nuneaton 284! 


Vacancies for recent cases ont ECCLESFIELD, STAPLEHURST, KE 
CRICHTON ROYAL, DUMFRIES 7 = 


FOR NERVOUS AND MENTAL DISORDERS Home for the care and cure of Alcoholic cases (ladies). 
aces Fine mansion. 100 acres. Successful treatment. Catholic 
Cases of Alcoholism and Drug Addiction admitted. Ger’eral | chapel on estate. 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate. 
Physician-Superintendent: P. K. McCowan, J.P M.D 


F.R.C.P., D.P.M., Barrister-at-Law = —*‘Tel: : Dumfries 1119 UNIVERSITY EXAMINATION 
NORTHUMBERLAND HOUSE POSTAL INSTITUTION 


Green Lanes, Finsbury Park, N.4 17, RED LION SQUARE, LONDON, W.C.! 
* » N. 


Over | 50 50 years’ experience 
A PRIVATE HOSPITAL for the treatment of mental and nervous 


illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, faci Fins : Park” “Wolk , POSTAL COACHING FOR ALL 


, facing Finsbury Park. Voluntary 


and Temporary Patients received without certification. E.C.T. MEDICAL & XAMINATIONS 


Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 











For terms apply to Sister Superior (Staplehurst 281) 

















Telegrams : ** Subsidiary, London a : —-> ay emit path ip is Becta 
For further particulars apply to the Medical Superintendent, TF, Hed Lion Square, Lonton, wel” ‘ “Telephone: HOLborn 6313) 
ROBERT M. RIGGALL, Member, British Psycho-Analytical Society , = Se Re aapincenacais 
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THE CERTIFICATE AND THE DIPLOMA IN PUBLIC 
HEALTH, AND THE DIPLOMA IN INDUSTRIAL HEALTH 


THE ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 

Tbe next Course of Instruction for the Certificate in Public 
Health (C.P.H.) will commence on FRIDAY, 3RD OCTOBER, 1947, 
for tbe Preliminary Examination of the Conjoint — of the 
Royal Colleges of Physicians and Surgeons. The Courses, both 
for the Certificate and for the Dectoann in Public Health, can be 
taken either whole- or part-time. 

A course of Instruction, part-time or whole-time, is also 
provided for the Diploma in Industrial Health. Part I com- 
mences concurrently with the C.P.H. course in October—those 
already holding a Certificate in Public Health are exempt 
from that part. 

Prospectuses, enrolment forms, and ful! details of both may 
be obtained from the Secretary, 28, Portland-place, W.1 (Tele- 
phone : LANgham 2731-2). 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW 


Comte of Regulations for the TRIPLE QUALIFICATION 
(L.R.C.P. Ed., L.R.C.S. Ed., and ‘L.R.F.P. & S.G.), containing 
dates of Professional Examinations for the Ping 3 1947-1948, 
Curriculum, &c., may be had on application to the Registrar, 
Surgeons’ Hall, 18, Nicolson- street, Edin h, 8, or to the 
Registrar, 242, St. Vincent- street, Glasgow, C.2. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the Council on 9th October, 
1947, will elect the following EXAMINERS to take part in the 
specialist Final Examinations for the Fellowship :— 
COURT OF EXAMINERS 
3 Ophthalmologists, being Fellows of the College (2 of whom 
will be required to examine on each occasion). 
3 Otolaryngologists, being Fellows of the College (2 of whom 
will be required to examine on each occasion). 
ASSOCIATE EXAMINER 
1 Phy sician, holding any registrable medical qualification, who 
will be required to take part in the written and clinical parts 
of the examination of ophthalmological candidates on each 
occasion. 
Candidates must make application in writing to the Assistant 
Secretary on or before Monday, 22nd September. 
DAVIS, Assistant Sec retary. 
Lincoln's Inn-fields, London, W.C. 2, August, 1947. 


UNIVERSITY OF CAMBRIDGE 


The following POSTGRADUATE COURSES will be held at Adden- 
— —_—- Cambridge, during OCTOBER, 1947. 
6th-llth . The Early Diagnosis and Modern Treat- 
ment of Cancer 
13th-18th . Obstetrics and Gynecology 
15 members) 
20th-—25th .. Medicine 
27th—Ist Nov. .. Surgery 
The courses are open to medical officers released from H.M. 
Forces, N.H.I. practitioners, and general practitioners, and 
financial assistance is available to the first 2 groups. 
Applications for admission should be sent to: Dr. 
Trinity Hall, Cambridge. 
UNIVERSITY OF BIRMINGHAM 
FACULTY OF MEDICINE 


(limited to 


FIRTH, 





DIPLOMA IN PUBLIC HEALTH 

A course of study for the Diploma in Public Health will be 
held at the Medical School, for the coming year, commencing 
in OCTOBER, 1947. It will extend over 1 academic year of 
whole-time study, and the class will be limited to 20 students. 

Applications for admission to the Course are invited from 
medical practitioners who have been registered for not less 
than 20 years. 

Further particulars and forms of application may be obtained 
from the Dean of the Medical School, Birmingham, 15. 


THE UNIVERSITY oF MANCHESTER 


DIPLOMA IN BACTERIOLOGY (DP. BACT.) 

A full-time course leading to a DIPLOMA IN BACTERIOLOGY 
will be held during the session 1947—48, from October to June, 
for those holding a university degree or other similar qualification. 

The course provides training in both general and specialised 
branches of bacteriology. 

Further particulars may be obtained from Professor H. B. 
MAITLAND, Department of Bacteriology and Preventive Medicine, 
York-place, Manchester, 13. 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 





INTERNAL MEDICINE 
A course of Internal Medicine lasting 11 weeks will start 
at 9 A.M. ON MONDAY, 6TH OCTOBER, 1947, in the Royal Infirmary, 
Edinburgh. The course is suitable for graduates wishing to 
specialise in medicine and consists of 280 hours’ instruction with 
lectures, clinical demonstrations, and ward visits. Fee 30 
guineas. — 
GENERAL SURG IRY 
The 5 months’ course of Postgraduate Surgery arranged to 
start on Monday, 13th October, 1947, is full. A similar course 
will commence on MONDAY, 29TH MARCH, 1948. Fee 35 guineas. 
Applications for enrolment to Director of Sa 
Studies, University New Buildings, Edinburgh, Applicants 
should supply particulars of qualifications me postgraduate 
experience. 








SOCIETY OF APOTHECARIES OF LONDON 
A Course of 20 postgraduate subscription Lectures on MODERN 
at. Tics will be delivered in the Hall, Black Friars-lane, 
Queen Victoria-street, E.C.4, at 5 P.M., during OCTOBER and 
NOVEMBER, 1947. Dates will shortly be announced. 


Meningitis .. Dr. H. STANLEY BANKS, F.R.C.P. 
eart - Dr. T. F. COTTON, F.R.C.P. 
Clinical 
Endoc remee Dr. PETER BISHOP. 


Blood 
Pathology of 
Rhesus Factor 


Professor L. J. WITTS, M.D., F.R.C.P. 


Professor D. F. CAPPELL, M.D. 


Rheumatism Dr. W. S. C. COPEMAN, 0.B.E., F.R.C.P. 
Hormones .. .. Professor E. C. DODDS, M.V.O., M.D., F.R.8. 
Tropical Medicine .. Professor B. G. MAEGRAITH, M.D., D.PHIL. 
Penicillin. Sir HowaRD FLOREY, M.D., F.R.8. 
Jiruses (2 Lectures) Dr. JAMES CRAIGIE, F.R.S. 

Hyperthyroidism .. Dr. ANDREW WIISON. 
Rehabilitation Dr. FRANK HOwITT, C.V.O., F.R.C.P. 
Diabetes Dr. R. D. LAWRENCE, F.R.C.P. 
Dietetics Professor 8S. J. COWELL, F.R.C.P. 
Tuberculosis Air Commodore R. R. TRAIL, M.C., M.D 
Chemotherapy Sir LIONEL WHITBY, C.V.O., M.C., M.D. 
Venereology and 

Syphilology KENNETH M. WALKER, Esq., F.R.C.8. 
Radiotherapy Professor B. W. WINDEYER, F.R.C.S.(ED.). 
Physical reatment 


in Mental Disease Dr. ELIOT SLATER, 
The fee for the whole Course will be 10 guineas (reduced to 
8 guineas for Members and Diplomates of the Society) or 15s. 
for a single Lecture. Please state if Member or Diplomate. 
ERNEST BusBY, Registrar. 
Apothecaries’ Hall, Black Friars-lane, E.C.4, August, 1947. 


SOCIETY OF APOTHECARIES OF LONDON 


F.R.C.P. 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 1ST DECEMBER, 
1947. The following Examination will be held in July, 1948. 
For Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


THE LONDON HOMCOPATHIC HOSPITAL 
(Incorporated by Royal Charter) 
Great Ormond-street and Queen-square, W.C.1 


Offer of 4 SCHOLARSHIPS of £100 each to enable Medical 
Graduates to attend the Courses of Instruction in the Principles 
and Practice of Homceopathy which are held at the Hospital 
throughout the year. These Scholarships are intended for a 
minimum period of 6 months with the object of qualifying for 
the examinations for the Diploma of the Faculty of Hemasemntien. 

Applications for Scholarships and inquiries should be addressed 
to the Dean of the Education Course at the Hospital. 


THE ROYAL SOCIETY 


ALAN JOHNSTON, LAWRENCE AND MOSELEY 
FELLOWSHIP 

Applications are invited by the Council of the Royal Society 

for the Alan Johnston, Lawrence and Moseley Research Fellow- 

= into the problems of human and animal health and diseases 

the biological field related thereto. The Fellowship will 

be tenable at any place approved by the Council of the Royal 


RESEARCH 


Soc iety. Candidates should supply the usual personal details 
and give the names of 2 referees. Testimonials will not be 
considered. Applicants and referees at a distance may write 


direct to the address given below, without first obtaining forms. 
The subject of the proposed research and the place at which 
it would be carried out, together with the name of the Head of 
the Department, should be given. The appointment will be 
for 2 years in the first instance, from ist January, 1948, and will 
be renewable up to a maximum of 5 years. It will be subject 
to the conditions governing Royal Society research appoint- 
ments. The stipend will be £850 p.a., with superannuation 
benefits, to which the successful candidate will be required 
to contribute 5% of annual stipend and to which the Society 
will make a contribution of 10% 

Applications should be made on forms to be obtained from the 
Assistant Secretary, The Royal Society, Burlington House, 
London, W.1, and should be received as early as possible, in 
any case not later than Ist November, 1947 

14th July, 1947. 


THE ROYAL SOCIETY 


FOULERTON RESEARCH FELLOWSHIP 

Applications are invited by the Council of the Royal Society 
for a Foulerton Research Fellowship in Medicine, tenable in any 
hospital or medical school in the British Isles or at any other 
place approved by the Council of the Royal Society. Candi- 
dates, who must be of British nationality and British parentage, 
should supply the usual personal details and give the names 
of 2 referees. Testimonials will not be considered. Applicants 
and referees at a distance may write direct to the address given 
below, without first obtaining forms. The subject of the pro- 
posed research, and the place at which it would be carried out, 
together with the name of the Head of the Department should 
be given. The appointment will be for 2 years in the first 
instance, from Ist January, 1948, and may be renewed annually 
up to a total of 5 years. It will be subject to the conditions 
governing Royal Society research appointments. The stipend 
will be £850 p.a., with superannuation benefits, to which the 
successful candidate will be required to contribute 5% of annual 
stipend and to which the Society will make a contribution of 10%. 

Applications should be made on forms to be obtained from 
the Assistant Secretary, The Royal Society, Burlington House, 
London, W.1, and should be received as early as possible, in 
any case not later than Saturday, Ist November, 1947. 

14th July, 1947. 
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INSTITUTE OF CARDIOLOGY 
NATIONAL HEART HOSPITAL, Westmoreland-street, London, W.1 


A series of 6 lectures especially for the benefit of general 
practitioners will be held at the above Institute at 5 o’clock, 
commencing FRIDAY, 10TH OCTOBER. 

The oe programme has been arranged :— 


10th October. Dr. MAURICE CAMPBELL Angina Pectoris 
17th o. - Dr. T. F. Corton Hypertensive Heart 
Disease 
| eg os .. Dr. D. Evan BEpForpD “ Heart Attacks ’’ 
31s Dr. JOHN PARKINSON.. Cardiac Irregularity 
ith November Dr. Pau Woop .. Modern Treatment 
14th Dr. WILLIAM EVANS Heart Failure 


The fee is £1 1s. for the series 
Tickets should be obtained in advan ‘e from the Dean. 


OXFORD POSTGRADUATE CENTRE 
AUTUMN REFRESHER COURSES 
A 2-weeks Refresher Course for General Practitioners and 
ex-Service Medical Officers (Class IL) will be held at the following 
Hospitals : 
— Berkshire Hospital, Reading—commencing 6TH OCTOBER, 





Royal Victoria and West Hants Hospital, Bournemouth— 
commencing 20TH OCTOBER, 1947 

The fee for the Course will be 10. guineas. Schemes for financial 
assistance are available under which the cost of both the fee 
and travelling and subsistence allowances will, subject to certain 
conditions, be repaid to :— 

(a) demobilised general practitioners within 1 year of 

release from the Forces ; and 

(b) doctors engaged in practice under the National Health 

Insurance Acts. 

Applications for places in the Course and for particulars of the 
financial assistance available should be made to the Chairman, 
University of Oxford Postgraduate Medical Education Com- 
mittee. 91, Banbury- road, Oxford, and not to the Hospital. 


MAIDA VALE HOSPITAL FOR NERVOUS DISEASES 
London, W.9 
ANATOMY AND PHYSIOLOGY 

A lecture coursein Anatomy, Radiological Anatomy, Physiology, 
and Applied Physiology of the Central Nervous System will 
begin on 29TH SEPTEMBER. ‘The course will be directed by 
Professor F. Goldby, Professor Samson Wright, and the Honorary 
Staff of the Hospital. 

CLINICAL CLERKING 

Facilities can now be provided for Postgraduate Students of 
Neurology. These would satisfy the new regulations for the 
D.P.M. of the Conjoint Board. 

CLINICAL DEMONSTRATIONS 

A weekly demonstration of Clinical Neurology will be held 
in the Autumn Term, beginning on 26TH SEPTEMBER. This 
will be open to all postgraduates. 

For further details apply to the Dean of the Medical Sc hool. 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, S8.W.1. 

Latest date for receipt 


District County of application 
BRENCHLEY oo REE... 13TH SEPTEMBER, 1947 
HARROW... .. MIDDLESEX 13TH SEPTEMBER, 1947 
ORRELL .. LANCASTER 13TH SEPTEMBER, 1947 


ASHTON-IN- 
MAKERFIELD .. LANCASTER 13TH SEPTEMBER, 1947 
SEDBURGH .. YORKS, 13TH SEPTEMBER, 1947 


THE WIMBLEDON HOSPITAL, Peneeend, Copse Hill, 
Wimbledon, S.W.20. Applications are invited for the post of 
HONORARY CONSULTING PHYSICIAN. Candidates should 
hold a higher medical qualification and be engaged wholly in 
consulting practice. 

Applications to the Secretary of the Honorary Medical Board 
of the Hospital by 30th September. 


WESTMINSTER CHILDREN’S HOSPITAL (formerly the Infants’ 
Hospital), Meng etn ga $.W.1. Applications are invited, 
including those from # ary ge holding A posts, for the 
office of HOUSE PHYSIC IAN (B2), vacant October, 1947. 
The appointment will be tenable for a period of 6 months at 
a salary of £150 p.a., with full residential emoluments. Candi- 
dates should have he ld previous house appointments. 

Applications should be submitted not later than 19th Sep- 
tember, 1947, to 

CHARLES M. POWER, a Governor and Secretary. 
Westminster Hospital, 8.W. 


LONDON CHEST ada Applications are invited from 
registered medical practitioners for the appointment of Whole- 
time ASSISTANT DIRECTOR in the Pathological Department 
of the country branch at Arlesey. Commencing salary £1000 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, and copies of 3 testimonials, should be = to the 
Secretary of the London Chest Hospital, Victoria Park, E.2, 
before 13th September. 


GUY’S HOSPITAL, S.E.!. Applications are invited for the post 
of OFFICER IN CHARGE OF MEDICAL REPORTS AND 

ADMITTING OFFICER. Applicants must be medically 
aialified and should have had experience of hospital adminis- 
tration in an executive capacity. Salary £1250 p.a. The 
successful applicant will be required to join the Federated 
Superannuation System for Universities. 

Applications, with names of 3 referees, should be forwarded 
to the Dean, Guy’s Hospital Medical School, S.E.1, not later 
than 13th September, 1947. 
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LONDON COUNTY COUNCIL. Public Health Department. 
HOSPITALS SERVICE. Applications are invited for appointment 
as REFRACTIONIST for duty at Hackney Hospital for 1 
session a week of approximately 1}-2$ hours’ duration. 
Remuneration £2 17s. 6d. a session. 

Application forms, containing further particulars and con- 

ditions of appointment and service, obtainable (stamped 
addressed envelope necessary) from the Medical Officer of 
Health (S.D.6), London County Council, The County Hall, 
S.E.1, returnable by 15th September, 1947. Canvassing 
disqualifies. (2646.) 
LONDON COUNTY COUNCIL. Applications are invited from 
registered medical practitioners for appointment as PATHO- 
LOGIST at the Group Laboratory, St. Mary Abbots Hospital, 
Kensington, W.8. Salary scale £1400—-£50-£1650 (under 
review), plus cost-of-living addition. The position is non- 
resident. Applicants must have had considerable experience in 
pathology, and the candidates selected for appointment may be 
placed at a point above the minimum of the salary scale 
according to qualifications and experience. The pathologist 
will be responsible for the organisation and development of the 
pathological work of the Council’s hospitals in the Group. 
He/she will be expected to act generally as Consulting Patholo- 
gist to the Group and will also be expected to carry out research 
work as opportunities arise. The Central Medical War Commit- 
tee are prepared to consider the deferment of a holder of a Bl 
post selected for appointment. 

Application forms may be obtained from Medical Officer of 
Health, S.D.2, County Hall, S.E.1 Stamped addressed (fools- 
cap) envelope to be returned by first post on 15th September. 
1947. (2788.) 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C.1. There is a vacancy for a Part-time ASSISTANT in the 
Radiological Department. The appointment, which is renewable, 
is tenable in the first instance for 12 months and carries remun- 
—- at the rate of £100 p.a. for each session per week. 

Candidates, who should bold a Diploma in Radiology, are advised 
that the appointment of an Assistant Director of the Department 
of Radiology is under consideration. 

Forms of application and further particulars will be supplied 
on request. Applications, stating the number of sessions that 
can be urfdertaken, must be accompanied by copies of 3 testi- 
monials given specially for the purpose, and delivered not later 
than 15th September, 1947, to— 

August, 1947. H. F. RUTHERFORD, House Governor. 














THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy for HOUSE SURGEON 
(B2) to ‘the Ear, Nose, and Throat Department on 6th October, 
1947. The appointment is tenable for 6 months at a salary of 
£100 p.a., with full residential emoluments. Practitioners 
of either sex now holding A posts, and practitioners ineligible 
for Military Service, may apply. 

Further particulars and form of application, which must be 
returned not later than 8th September, 1947, are obtainable 
from: H. F. RUTHERFORD, House Governor. 

August, 1947. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.0.1. 2 HOUSE PHYSICIANSHIPS (B2) and 1 
HOUSE SURGEONSHIP (B2) tenable at Great Ormond-street, 
and 1 HOUSE SURGEONSHIP (B2) tenable at the Children’s 
Unit, the Sector Hospital, Hemel Hempstead, will fall vacant 
on 15th October, 1947. All appointments are tenable for 6 
months at a salary of £100 p.a., with full residential emolu- 
ments. Practitioners of either sex now holding A posts, and 
practitioners ineligible for Military Service, may apply. 

Further particulars and form of application, which must be 
returned not later than 8th September, 1947, are obtainable 
from: H. F. RUTHERFORD, House Governor. 


August, 1947. 
THE ras FOR ry CHILDREN, Great Ormond-street, 
London C.1. There is a vacancy for an ASSISTANT RESI- 


DENT. MBDIC AL OFFICER (B1) at the Country Branch Hos- 
pital, Tadworth, Surrey (101 Beds), duties to commence 
15th October, 1947. Salary £200 p.a., with full residential 
emoluments. R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, are invited to 
apply. 

Further particulars, and forms of application, which must 
be returned not later than Monday, &th September, 1947, are 
obtainable from: H. F. RUTHERFORD, House Governor. 

August, 1947. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy for an ORTHO- 
P.,DIC REGISTRAR (part time) on Ist November, 1947. 
The appointment, which is renewable, is tenable in the first 
instance for 1 year, and carries an honorarium of £150 p.a. 
Candidates should be Fellows of the Royal College of Surgeons 
of England, but in the case of those having war service this may 
not be regarded as essential. The successful candidate will be 
required to live within reasonable distance of the Hospital and 
to be readily available for emergencies. He will be required to 
deputise for members of the Visiting Staff on occasions. 

Full particulars, with form of application, which must be 
returned not later than Monday, 8th September, 1947, are 
obtainable from: H. F. RUTHERFORD, House Governor. 

August, 1947. 


LONDON HOSPITAL, Whitechapel, E.!. Applications are 
invited for the post of HONORARY ASSISTANT ANAES- 
THETIST. Candidates are required to hold the Diploma 
in Anesthetics of the Royal Colleges of Physicians and Surgeons 
of England. 

Applications should be sent to the House Governor (from 
whom further particulars may be obtained) and should arrive 
not later than Ist October, 1947. A list of the members of 
the Honorary Staff to whom applications and testimonials 
should be sent will be supplied on request. 

H. BRIERLEY, House Governor. 








Za2@hme wet off ee 


i) 


mus! 
in p 

Al 
signe 





be 
are 


are 
is- 
ma 
ons 
‘om 
‘ive 
; of 
‘ials 


r. 








THE LANCET] 


THE LANCET GENERAL ADVERTISER [Aucust 30, 1947 





HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL 


normal retirements, and to expansion, exist and will continue to arise. 
are made to the smaller Colonies. 


MEDICAL SERVICE 


The majority of vacancies for Medical Officers caused by the suspension of recruitment during the war have now been filled, but 


vacancies due to 


Most of the posts are in Tropical Africa and the Far East, but some appointments 


The Secretary of State invites applications from men and women doctors, who are British subjects and possess qualifications registrable in the 


United Kingdom. Applications will be considered from doctors who are still liable for National Service, 
charged their obligations. Medical Officers are usually appointed in the first instance for general service, 


as well as from those who have already dis- 
but officers are also required for public health 


duties and, although the possession of the D.P.H. is desirable, consideration will be given to those with health experience who are not yet in possession 


of the Diploma. 


he Ample opportunitieS exist for field investigation, and numerous posts are filled within the Service for work in special branches of 
medicine and surgery. Medical Research Departments exist in the larger Colonies 


The normal salary scale is from £600 to between £1000 and £1150 


There are large numbers of super-scale posts in the Administrative and Specialist grades, to which promotion is made on merit and which carry higher salaries. 
All officers appointed to permanent posts between the outbreak of war and a date to be fixed by the Secretary of State will be regarded as having 


entered the Service in a single group and seniority between them will be determined by age. 


fixing the initial salary. 
scheme are in force. 
without promotion. 

Selected candidates may be required to take the D.T.M 
required to take the Diploma on first leave. 


Free quarters and free passages for officer and wife are provided by most Colonies. - 
The Colonial Medical Service is a unified service and members may apply for transfer from one Colony to another, either with or 


Credit for war service wil] be allowed by most Colonies in 
Good leave conditions and adequate pension 


. and H. before proceeding overseas, during which time they receive an allowance, or may be 


Candidates for permanent Service must have been born on or after Ist January, 1905, but contract appointments on special terms are available for 


older candidates or tor young men who desire temporary employment. 


Vacancies also occur for entomologists, biochemists, etc., for work in the Medical Departments. These 


are usually advertised separately. 


Further particulars may be obtained from, and application should be addressed to, The Director of Recruitment (Colonial Service), Colonial Office, 


5, Victoria Street, London, S.W.1 





METROPOLITAN BOROUGH OF CAMBERWELL. Applications 

are invited from Male or Female registered medical practi- 

tioners for the appointment of ASSISTANT TUBERCULOSIS 

OFFICER, at a salary of £650 p.a., rising by annual increments 

of £25, to a maximum of £850 p.a., plus the appropriate cost- 

of-living bonus. Applicants must possess the qualifications 
laid down by the Minister of Health in the Local Government 

(Qualifications of Medical Officers and Health Visitors) Regula- 

tions, 1930, relating to Tuberculosis Officers, and have had 

experience in radiological work. The person appointed will be 
responsible for the diagnosis and treatment of patients at the 

Dispensary, as well as being available for consultation duties 

with general medical practitioners. He/she will also be required 

to deputise for the Tuberculosis Officer during his absence. 

The person appointed must devote the whole of his/her time 

to the duties of the office and will be required to undertake 

such other duties as the Council may from time to time deter- 
mine. The appointment will be subject to the provisions of 
the Camberwell and Other Metropolitan Borough Councils 

(Superannuation) Act, 1908, as amended, and the successful 

candidate will be required to pass a medical examination by 

the Council’s Medical Officer of Health. 

‘orms of application may be obtained from the unde rsigned, 
and applications, accompanied by copies of 3 recent testimonials, 
must be received not later than Monday, 22nd September, 1947. 
Canvassing of members of the Council, directly or indirectly, 
will disqualify a candidate. re yo MusKER, Town Clerk. 

Town Hall, Camberwell, S August, 1947. 

THE ROYAL CANCER HOSPITAL (FREE) (Incorporated “under 

Royal Charter), Fulham-road, London, 8.W.3. Applications 

are invited from registered medic al practitioners for the aoae - 

time appointment of CLINICAL RESEARCH ASSISTAN 

(non-resident), to commence duty Ist November, 1947. pod 
cants should have held house appointments and had surgical 

experience. Appointment for 12 months in the first instance 

at a salary of £600 p.a. 

Applications, to be made on a form which will be supplied 
by the Secretary, accompanied by copies only of not more 
than 3 recent testimonials, to be sent not later than the first 
post on Monday, 29th September, 1947, to— 

Victror H. PINKHAM, Secretary. 

SOUTH EASTERN HOSPITAL FOR CHILDREN, Sydenham- 

road, S.E.26. Applications are invited for the post of HONO- 

RARY ASSISTANT SURGEON to the Ear, Nose, and Throat 

Department and should be sent to the Secretary not later than 

25th September. Candidates should be Fellows of the Royal 

College of Surgeons of England. 

CITY OF LONDON MATERNITY HOSPITAL, City-road, E.C.1. 

Applications are invited for the post of RESIDENT MEDICAL 

OFFICER (Bl). Salary at rate of £200 p.a., with board, 

residence, &c. The appointment is for a period of 6 months, 

commencing ist October, 1947 R practitioners holding B2 

appointments, also those holding Bl and ineligible for H.M. 

Forces, may apply. 

Applications to be sent not later than 12th September to the 
Secretary. 

19th August, 1947. 

CITY OF LONDON MATERNITY HOSPITAL, City-road, E.C.! 
ee, are invited for the post of RE SIDE NT ME DIC AL 
I9FFICER (Bl). Salary at rate of £350 p.a., with board, 

pede nee, &c. The post is suitable for senior candidates and is 

open for 6 months or 1 year from Ist October, 1947, according 
to mutual agreement at the time the appointment is made. 

R practitioners holding B2 appointments at Brocket Hall, 

Welwyn, Herts, may apply, also R practitioners now holding 

BI appointments and ineligible for H.M. Forces. 

Applications to be sent not later than 12th September to the 
Secretary. 

19th August, 1947. 


ST. BARTH OLOMEW’S HOSPITAL, London, E.C.|!. Applications 
are invited for the whole-time appointment of PSYCHIATRIST 
to the Dermatological Department, at a salary at rate of £800 
p.a. The appointment will be made Jor a period of 1 year, in 
the first instance, with eligibility for re-election. Candidates 
must hold the qualification of M.D. or M.R.C .P. and a diploma 
in psychological medicine. 

Applications and testimonials to be lodged with the under- 
signed on or before Saturday, 25th October, 1947 

C. C. CARUS-WILSON, Clerk to the Governors. 








ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Applications 
are invited for the appointment of HONORARY ASSISTANT 
PHYSICIAN to the Psychological Department. Candidates 
for the position must possess the qualifications of M.R.C.P. 
and D.P.M. 

Applications, together with copies of 3 recent testimonials 
and a photograph, should be sent to the undersigned not later 
than 30th September. Applicants are also required to call on 
each member of the Honorary Medical Staff (approximately 40) 
for interview, leaving a copy of application and testimonials. 

i. G. HEPPELL, House Governor. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.!. Appli- 
cations are invited from registered medical practitioners for 
the whole-time appointment of RESIDENT ANASTHETIC 
REGISTRAR (Bl) (Maternity), duties to commence Ist 
October, 1947. Applicants must not be more than 10 years 
qualified and must possess the D.A. qualification. Remuneration 
£400 p.a. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
are invited to apply. 

Applications, stating age, qualifications, and accompanied 
by copies of 3 recent testimonials and a photograph, should 
be sent before 13th September, 1947, to 

R. G. HEPPELL, A.C.A., House Governor. 


THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. The 
Board of Management invites applications for 2 posts of 
HONORARY ASSISTANT SURGEONS. Candidates must 
be Fellows of the Royal College of Surgeons of England. The 
names of the successful candidates will be submitted to the 
Committee of Management of the Institute of Laryngology and 
Otology (an integral part of the British Postgraduate Medical 
Federation— University of London) for consideration of appoint- 
ment as Lecturers to the Institute. 

Further particulars of duties, &c., and a copy of the rules 
governing the posts, may be obtained from the undersigned, 
to whom applications, giving full details of age, qualifications, 
and experience, should be sent not later than 26th September. 

JoHN H. YounG, House Governor. 


HOSPITAL FOR TROPICAL DISEASES, 23, Devonshire-street, 
W.1. Applications are invited for the following appointments, 
vacant ist October, for 6 months: 

RESIDENT MEDICAL OFFICER. Salary £550 p.a., with 
full residential emoluments. 

HOUSE PHYSICIAN. Salary £350 p.a., with full residential 
emoluments. 

Applications from R practitioners holding Bl posts cannot 
be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, and pre- 
vious experience, accompanied by copies of recent testimonials, 
to be sent on or be - 13th September to— 

LYON, Administrator and Secretary. 


THE GORDON oe for Rectal, Colonic, and Gastro- 
intestinal Diseases, Vauxhall Bridge-road, London, S.W.1. 
(102 Beds.) (Shortly to be incorporated with WESTMINSTER 
HOSPITAL.) The Committee of Management invite applications 
for the appointment of HONORARY ASSISTANT SURGEON 
(2 vacancies) from candidates holding the Fellowship Diploma 
of the Royal College of Surgeons of England. 

Applications (12 copies), with copies of 3 testimonials. should 
be sent to the undersigned, , from whom further information may 
be obtained, on or before 22nd September, 1947. 

R. E. weedy House Governor and Secretary, 
The Gordon Hospital. 


THE GORDON HOSPITAL for Rectal, Colonic, and Gastro- 
intestinal Diseases, Vauxhall Bridge-road, London, 8.W.1. 
(102 Beds.) Applications are invited from registered medical 
practitioners for the post of RESIDENT SURGICAL OFFICER 
(B1), vacant Ist October, 1947. Salary £300 p.a., with full 
residential emoluments. The appointment is for 6 months, 
renewable for a further 6 months. Preference will be given to 
candidates holding the Fellowship Diploma of the Royal College 
of Surgeons of England. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, May apply. 

Applications, with copies of 3 testimonials, should be sent 
on or before 8th Se pte mber, 1947, to— 

I c. LAWSON, House Governor and Secretary. 
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KING’S COLLEGE HOSPITAL, Denmark Hill, S.E.5. Applications 
are invited from specialists for the post of Full-time ASSISTANT 
in the X-ray Diagnostic Department at a salary of £1000 p.a. 
Candidates must hold a Diploma in Medical Radiology. 

12 copies of applications, together with the names of 3 referees, 
should be sent not later than the 10th September, 1947, to— 

S. W. BARNES, House Governor. 

KING’S COLLEGE HOSPITAL, Denmark Hill, S.E.5. Applications 
are invited from specialists who have serv ed with H.M. Forces, 
for the post of Full-time ASSISTANT in the X-ray Diagnostic 
Department at a salary of £1000, for the interim period pending 
the establishment of the National Health Service, in accordance 
with the regulations of the Ministry of Health. Candidates 
must hold a Diploma in Medical Radiology. 

12 copies of applications, together with the names of 3 referees, 
should be sent to the undersigned not later than the 10th Sep- 
tember, 1947 8. W. BARNES, House Governor. 
GERMAN HOSPITAL, “Dalston, London, E.8. (British “Voluntary 
Hospital.) (217 Beds—at present 146.) Applications are invited 
from registered medical practitioners for the post of HOUSE 
SURGEON (B2), vacant immediately. Salary £250 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 
twApplications to be sent to the Secretary as soon as possible. 


ST. BARTHOLOMEW’S HOSPITAL, London, E.C.!. Notice is 
hereby given that a Meeting of the Elec —_ Committee will 
be held on Tuesday, 4th November, 1947, at 4 o’clock in the 
afternoon, to elect an ASSISTANT SU RGEON to the Hospital. 
Candidates must be Fellows of the Royal College of Surgeons 
of England or hold eyuivalent qualifications. 

Candidates must lodge 50 copies of their applications and 
testimonials with the undersigned on or before Saturday, 
25th October, 1947. C. C. CARUS-WILSON, 

21st August, 1947. Clerk to the Governors. 
CHARING CROSS HOSPITAL MEDICAL SCHOOL, 62, Chandos- 
place, London, W.C.2 A number of TEC HNICIANS of 
various grades will be a F in the Departments of Anatomy 
and Physiology which will be reopening at the beginning of 
October, 1947, when the duties of each post will begin. Salary 
in accordance with I.M.L.T. scale. 

Application for appointment, giving full particulars of 
qualifications, experience, grade, should be sent not later than 
20th September to the Secretary. 

CORPORATION OF WILLESDEN. Applications are invited for 
the post of Whole-time DEPUTY MEDICAL OFFICER OF 
HEALTH to act under the direction of the Medical Officer of 
Health, and to perform such duties as may be required of him 
from time to time by the Council or Medical Officer of Health. 
Willesden is an excepted district under the Education Act of 
1944 and the duties of the Deputy Medical Officer of Health 
include duties under this Act. The salary attached to the 
post is £910 p.a., rising by annual increments of £40 to a 
maximum of £1110 p.a., plus cost-of-living bonus. The appoint- 
ment will be subject to the provisions of the Local Government 
Superannuation Act, 1937, to the regulations governing officers 
of the Council, and to satisfactory medical examination. The 
appointment is terminable by 3 months’ notice on either side. 

Application forms may be obtained from the Medical Officer 
of Health, Health Department, 54, Winchester-avenue, Kilburn, 
N.W.6, and should be returned to the Town Clerk not later than 
Friday, 19th September, 1947. All communications must be 
marked “‘ Deputy Medical Officer of Health ’’ on the outside of 
the envelope. R. S. ForRsSTER, Town Clerk. 

Town Hall, Dyne-road, Kilburn, N.W.6. 

MIDDLESEX COUNTY COUNCIL. Principal Assistant Medical 
OFFICER required for Public Health Department, 10, Great 
George-street, Westminster, S.W.1. Medical practitioner with 
degree or diploma in State Medicine or Public Health essential ; 

good knowledge of clinical medicine and practical experience in 
public health administration. Established post, subject to 
medical examination. Salary £1000-850-£1350 p.a., plus any 
temporary bonus (now £60 p.a.) and reasonable out- of-pocket 
travelling expenses. Duties, mainly administrative on central 
office staff, under supervision and control of County Medical 
Officer. Whole time, no other appointments or private practice 
permitted. 

Applications to the undersigned by 27th September. Relation- 
ship to any mémber or officer of the Council to be disclosed. 
Copies of up to 3 recent testimonials. Canvassing disqualifies. 
(Quoting C.494.L.) 

C. W. RaADcLirFE, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Hillingdon County Hospital, 
UXBRIDGE, MIDDLESEX. (Approximately 800 Beds.) 

(a) BACTERIOLOGIST required. Good general knowledge 
of pathology and considerable experience in bacteriology and 
immunology, also higher degree or diploma in medicine. 

(6) RADIOLOGIST also required. Men or Women of high 
professional qualifications with wide experience in specialty. 
Many specialised departments, affording wide range of radio- 
logical diagnosis. 

(a) and (6) General scope of duties may include teaching, arranged 
by Medical Director. Inclusive salary £1 100 (plus any temporary 
bonus, now £60 p.a.)—£100-£€1700 p.a.; on proof of outstanding 
achievement, increments of £50 up to £2000 p.a. may be granted. 
First scale increment not payable until Ist April following 
completion of 6 months’ service. Exceptional circumstances 
may justify appointing above minimum. Whole time, non- 
resident, established and pensionable, subject to medical 
examination and 3 months’ notice. Required to live near 
Hospital, and act as Deputy Medical Director if called upon. 
Further details from Medical Director. 

Applications to the undersigned by 1st October, stating 
age, qualifications, experience, with copies of 2 recent testi- 
monials and the names of 2 referees (quoting C.551.L.). 

RADCL — Clerk of the ¢ ‘ounty Council. 








MIDDLESEX COUNTY COUNCIL. Casualty Officers required :— 
(a) (B1) North Middlesex County Hospital, Edmonton, 
N.18, to deal with casualties and hospital admissions, &c. 
Good all-round experience. R practitioners holding B2 posts 
eligible, those holding B1 posts ineligible unless rejected by 
R.A.M.C. 6 months’ appointment, vacant end September. 
Duty hours 10 a.M.—6 P.M. daily. Saturday afternoon and 
Sunday free. 
(6) (B2) Male, Hillingdon County Hospital, near Uxbridge, 
Middlesex. Good all-round experience in house appointments. 
R practitioners holding A posts eligible. 6-12 months’ appoint- 
ment (except for R practitioners), vacant now. 
(a) and (6) Salary £350 p.a., board, lodging, laundry, plus any 
temporary bonus (now £30 p.a. cash). 
Applications to Medical Director of Hospital, (a) by 10th 
September, (0b) eA September (quoting C.550.L.). 
RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall 8.W.1. 
MIDDLESEX COUNTY COUNCIL. Senior House Surgeon 
(resident, B2, Male) required for Redhill County Hospital, 
cdgware, Middlesex. Ear, Nose, and Throat Department. 
(36 Beds and daily Outpatient Clinic.) Surgical experience, 
not necessarily in specialty. R practitioners holding A posts 
eligible. Salary £250 p.a., plus any temporary bonus (now 
£30 p.a. cash). 6 months’ appointment, vacant Ist October, 
1947. 
Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 13th September (quoting C.549.L.).. No forms. 

C. W. RADCLIFFE, Clerk of the County Council. 
Middlesex Guildhall, S.W.1. : 
MIDDLESEX COUNTY COUNCIL. 2 Psychiatric Social Workers 
for Shenley Mental Hospital, near St. Albans, Herts. J.N.C. 
(Hospital Staffs) qualifications and salary. Similar experience 
will determine commencing salary according to scale. Able to 
drive car. Unestablished, but possible establishment, subject 
to medical examination. ; 
Application to Medical Superintendent at Hospital. (Quoting 
C.558.L.) 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, Stanmore, 
MIDDLESEX. Applications are invited from He are red medical 
practitioners for the appointment of RESIDENT HOUSE 
SURGEON (B2), duties to commence as soon as possible. 
Salary at rate of £200 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications to be addressed to the House Governor at 

234, Gt. Portland-street, London, W.1. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 
lst October, 1947. Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given to 
candidates holding diploma of F.R.C.S. Salary at rate of £450 
p.a., with full residential emoluments, Suitably qualified R 
practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 2 recent testimonials, 
should be sent not later than 13th September, 1947, to— 

R. A. MICKELWRIGHT, House Governor. 
KING EDWARD MEMORIAL HOSPITAL, —- Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT ANASSTHETIST AND HOUSE SUR- 
GEON (A) (Eyes and Dental), vacant ist September, 1947. 
Salary at rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will! 
for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with _—— of 2 recent 
testimonials, should be sent immediately to— 

R. A. MICKELWRIGHT, House Governor. 


ST. ANDREW'S HOSPITAL, Billericay. Resident Medical Officer 
required. Salary £450-£25-£650 p.a., plus war bonus and 
residential emoluments. Preference will be given to candidates 
who have had some experience in midwifery. 

Applications, in writing, to the County Medica] Officer, 
County Hall, Chelmsford, Essex, stating applicant’s full name, 
age, nationality, qualifications, and details of previous posts. 


CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) Applications are invited for the post of 
CASUALTY OFFICER (B2), Male or Female, with experience, 
to commence ist October. Salary £175 p.a., plus board, 
lodging, and laundry. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 
Apply, with récent testimonials, to— 
R. G. Morris, House Governor and Secretary. 


CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) Applications are invited for the posts of 
HOUSE SURGEONS (A) or (B2), Male or Female, to commence 
Ist October. Salary £175 p.a., plus board, lodging, and 
laundry. Practitioners within 3 months of qualification and 
liable under the National Service Acts, also R practitioners 
holding A posts, may apply, when the appointment will 
limited to 6 months. 
Apply, witb recent testimonials, to— 
R. G. MORRISH, House Governor and Secretary. 


ST. MARGARET’S HOSPITAL, Epping. House Officer (B2) 
required for surgical duties. Salary £260 p.a., plus residential 
emoluments, valued at £160 p.a. R practitioners holding 
A posts may apply, when appointment will be limited to 
§ months. 

Applications in writing to the County Medical Officer, County 
Hall, Chelmsford, Essex, stating applicant’s full name, age, 
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ESSEX COUNTY COUNCIL. Oldchurch County Hospital, 
ROMFORD. Applications are invited from candidates, preferably 
having some experience of surgical procedure, for the appoint- 
ment of JUNIOR MEDICAL OFFICER for Casualty duties at 
Oldchurch County Hospital, Romford. The scale of salary will 
be at the rate of £450 a year, rising, subject to satisfactory 
service, by annual increments of £25 to £650 a year, plus such 
bonus as may be decided by the Council from time to time. 
The appointment may be resident or non-resident, and if non- 
resident an additional payment at the rate of £160 a year will 
be made in respect of emoluments. The appointment will be 
subject to the Council’s standing orders, and the successful 
candidate will be required to pass a medical examination and 
contribute to the Council’s superannuation fund. 

Application forms, which should be returned, duly completed, 
as soon as possible, accompanied by copies of not more than 
3 recent testimonials, may be obtained from me. Canvassing, 
directly or indirectly, will be a disqualification. 

JOHN E. LIGHTBURN, Clerk of the County Council. 
County Hall, Chelmsford, 15th August, 1947 


TILBURY HOSPITAL, Tilbury, Essex. Radtiediens are invited 
from registered medical practitioners for the appointment of 
HOUSE PHYSICIAN (B2), now vacant. Salary £200 p.a., 
with full residential emoluments. R practitioners now holding 
A posts may apply, when the appointment will be limited to 
6 months. 
w/Applications, stating age, qualifications with dates, and 
previous experience, accompanied by copies of recent testi- 
monials, to be sent to the Secretary. 
ADMINISTRATIVE COUNTY OF ESSEX. The County Council 
invite applications for the appointment of TEMPORARY 
ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH 
from istered medical practitioners with experience in mater- 
nity and child welfare work. The appointment will be for a limited 
riod and, so far as can be ascertained, will not be continued 
yond 31st July, 1948. The salary payable will be according 
to experience and at a rate of not exceeding £950 a year, together 
with such bonus as may be decided by the Council from time 
to time. Reasonable and necessarily incurred travelling expenses 
will be reimbursed or a motor-car allowance, based on the 
County scale, will be granted. 

Applications, on forms obtainable from me and accompanied 
by copies of not more than 3 recent testimonials, which will not 
be returned, should be addressed to me and delivered at the 
County Hall, Chelmsford, as soon as practicable. Full informa- 
tion should also be given as to the applicant’s position in relation 
to military service. Canvassing, directly or indirectly, is for- 
bidden. JoHn E. LIGHTBURN, Clerk of the County Council. 

County Hall. Chelmsford, 8th August, 1947. 


SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 
(103 Beds normal, 10 E.M.S.) Applications are invited from 
registered medical practitioners, Male, including those within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of JUNIOR RESIDENT MEDICAL 
OFFICER (A), vacant Ist October, 1947. Appointment for a 
period of 6 months. Salary is at rate of £150 p.a., with full 
residential emoluments. 

Applications should be sent to the Secretary not later than 
13th September, 1947. 


WILSON HOSPITAL, Cranmer Road, Mitcham, Surrey. (72 Beds 
—Resident Medical Staff 2.) Applications are invited from 
registered — al practitioners for the appointment of HOUSE’ 
PHYSICL: (A) (with some surgical duties), vacant 20th 
Septembe - Most Salary at rate of £150 p.a., with full residen- 
tialemoluments. Practitioners within 3 months of qualification 
and liable under National Service Acts may apply, when 
appointment will be for a period of 6 months. 
Applications to be forwarded immediately to the Chairman, 
Medical Committee, Wilson Hospital, Mitc ham. 


SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (450 Beds.) Applica- 
tions are invited from suitably qualified medical practitioners, 
including those serving in H.M. Forces, for the appointment 
of ASSISTANT MEDICAL OFFICER (B1). The duties will be 
mainly in the Peediatric Department, but will also include duty 
in the general side of the Hospital as required by the Medical 
Superintendent. Candidates must have experience in house 
appointments and preferably some experience in the treatment 
of children’s diseases. Salary £350, £400, or £450 p.a., according 
to qualifications and experience, plus bonus and full residential 
emoluments. Appointment is for 6 months from Ist October, 
1947, renewable for a second period of 6 months. Suitably 
qualified R practitioners holding B2 appointments may apply, 
but applications from practitioners now holding Bl appoint- 
ments cannot be considered unless they have already completed 
a period of service with H.M. Forces or have been rejected for 
such service. 

Applications by letter, stating age, qualifications, and experi- 
ence, with a copy of not more than 3 recent testimonials, 
should reach the Medical Superintendent of the Hospital by 7th 
September, 1947. 


SURREY COUNTY COUNCIL. ~ House Physicians (Bl) required 
at Netherne Hospital, for Mental and Nervous Diseases, Coulsdon, 
Surrey. — must have held house appointments in a 
general hospital. The posts will enable the successful applicants 
to become acquainted with all the modern mental treatment 
and to gain some knowledge of the neuroses and psychoses as a 
preliminary to promotion with a view to future specialisation. 
Salary is at rate of £350 p.a., and all found. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. The appointment is 
fora Dp nee of 6 months, which may be renewed for one further 
period (except in the case of R practitioners). 

Applications to be sent to the Medical Superintendent, 
Netherne Hospital, Coulsdon, together with copies of 2 testi- 
monials, by Ist September, 1947. 





SURREY COUNTY COUNCIL. St. Peter's Hospital, Chertsey. 
(470 Beds.) Applications are invited from registered medical 
practitioners, including those serving in H.M. Forces, for the 
appointment of OUTPATIENT AND CASUALTY REGIs- 
TRAR (B11), to commence duty 30th September, 1947. Candi- 
dates must have held resident hospital appointments and must 
be prepared to assist elsewhere in the Hospital when required, 
as actual casualty work is not heavy. Interest in the practical 
work of the X-ray department would be helpful but is not 
essential. The appointment is particularly suitable for ex-Service 
or other candidates who wish to gain clinical experience for 
a higher qualification. The commencing salary will be at 
a point according to qualifications and experience on the scale 
£550-—£50-£700 p.a. inclusive, plus full residential emoluments 
valued at £150 p.a., or cash in lieu of emoluments. Suitably 
qualified R practitioners holding B2 appointments may apply, 
but applications from R practitioners holding Bl cannot be 
considered unless they have already completed a period of 
service with H.M. Forces, or have been rejected for such service. 
The tenure of the appointment is limited to a period of 4 years, 
but the post is subject to the Local Government Superannuation 
Act, 1937. 

Further particulars of the appointment may be obtained from 

the Medical Superintendent, St. Peter’s Hospital, Chertsey, to 
whom applications, by letter, stating age, qualifications, and 
experience, with a copy of not more than 3 recent testimonials 
and/or the names of 3 referees, should be sent not later than 
12th September, 1947. 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (228 Beds.) 
Applications are invited from registered medical practitioners 
for the post of CASUALTY AND FRACTURE OFFICER (B11). 
The Hospital receives accident cases from a wide area and this 
appointment is being made to improve the service and to ensure 
continuity of treatment. The successful applicant ‘will be 
responsible for the treatment of all fracture cases attending the 
Casualty Department and will carry out all outpatient surgery. 
He will, in addition, act as deputy for the full-time Assistant 
Surgeon and, in his absence, will be responsible for emergency 
surgery. The post is resident and tenable for 6 months with 
option of renewal. The salary will be according to experience, 
with minimum of £250 p.a., with usual emolumerts. Suitably 
qualified R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, with copies of 3 testimonials, should 
as soon as possible to the Secretary-Superintendent. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from medical practitioners for the 
appointment of HOUSE PHYSICIAN (A). Duties to commence 
Ist October, 1947. Salary at rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when the appointment will be for 6 months. 

Applications, stating age, qualifications with dates, and 

nationality, and accompanied by copies of 3 recent testimonials 
should be addressed to: LESLIE J. FURSLAND, Secretary. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER (A) with ear, nose, and throat, 
vacant 10th September. Salary is at rate of £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, When the appointment will be for a period of 6 months. 

Applications to: ARTHUR R. CasH, General Superintendent. 

ead Office, Greenbank- road, Plymouth. 

MONTROSE ROYAL MENTAL HOSPITAL. (999 Beds.) Applica- 
tions are invited from registered medical practitioners (single, 
Male) for the post of IOR ASSISTANT MEDICAL 
OFFICER (B1). Candidates with some knowledge of pathology 
or biochemistry preferred, as a well-equipped laboratory is 
available. Commencing salary £500-£25-£600 p.a., with full 
residential emoluments. Suitably qualified R practitioners 
holding B1 or B2 posts may apply, but approval of the Scottish 
Central Medical War Committee must be obtained. 

Applications to be addressed to the Physician-Superintendent. 
PARK PREWETT E.M.S. HOSPITAL, Basingstoke, Hants. Applica- 
tions are invited from registered medical practitioners-for the 
posts of HOUSE SURGEON and HOUSE SURGEON 
(Orthopeedic Department), for a period of 6 months. For a B2 
post the salary is at rate of £200 p.a., with full residential 
emoluments, and R practitioners holding A posts may apply. 
For an A post the salary is at rate of £120 p.a., with full resi- 
dential emoluments, and practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. 

Applications should be sent to the Medical Superintendent. 
NORTHUMBERLAND COUNTY COUNCIL. Applications are 
invited for the appointment of ASSISTANT COUNTY MEDI- 
CAL OFFICER for Maternity and Child Welfare. The candi- 
date appointed will be upon the staff of the Health Department 
and will act under the direction of the County Medical Officer. 
The successful candidate will be required to take part in the 
work of the maternity and child welfare service and to under- 
take such other duties as the County Council may from time 
to time determine. The salary scale will be £650 p.a., rising 
by annual increments of £25 to £850 p.a., plus bonus. Previous 
experience will be taken into consideration in determining the 
commencing salary. Travelling and subsistence allowances 
will be paid in accordance with the Council’s scale. The appoint- 
ment is subject to the provisions of the Local Government 
Superannuation Act, 1937, and the successful candidate will be 
required to pass a medical examination. The appointment 
will be determinable by 3 months’ notice on either side, and 
the person appointed will be required to devote the whole of 
his or her time to the duties of the office. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to Dr. J. B. Tm.Ery, County Medical Officer, 
Health Department, County Hall, Newcastle upon Tyne, 1, not 
later than 22nd September, 1947 
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CITY OF LEEDS. Public Health Department. St. James’s Hos- 
PITAL. Applications are invited from ex-Service medical 
officers of specialist status for the full-time post of RADIO- 
LOGIST at the above Municipal Hospital. The appointment in 
the first instance will be for the interim period pending the 
establishment of the National Health Service. The post will 
be non-resident with a salary at rate of £1000 p.a. Applicants 
must possess a Diploma in Radiology. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, endorsed 
* Radiologist,’’ should 7 forwarded not later than 20th Sep- 
tember, 1947. to: I. G. Davies, Medical Officer of Health. 

Public Health Department (Hospitals og ae Section) 

Market Buiidings, Vicar-lane, Leeds, 

CITY OF LEEDS. Public Health Department. St. SaaweaTs Hos- 
PITAL (NORTH AND SOUTH). Applications are invited from 
suitably et medical practit ioners for the w hole-time appoint- 
ment of CHIEF PATHOLOGIST at the above Municipal Hospital 
1746 Beds—North 450, South 1296). Candidates must have 
ad a wide experience in pathology and be competent to super- 
vise the whole of the activities of the pathological department 
including bacteriology, chemical pathology, biochemistry, and 
heematology. Candidates should have had teaching experience, 
as the successful applicant will be eligible for appointment as 
a Lecturer in Pathology in the University of Leeds. The salary 
for the appointment will be £1200 p.a., plus cost-of-living bonus, 
at present £59 16s. The officer appointed will be required to 
pass a medical examination and to contribute to the Local 
Government Superannuation Scheme. 

Forms of application and particulars as to duties of the 
appointment may be obtained from the undersigned to whom 
applications, endorsed “ Chief Pathologist ’’, together with the 
names and addresses of 3 referees, should be forwarded not later 
than 12 NOON on Saturday 20th September, 1947. Canvassing 
in any form, either er or indirectly, will be a disqualification. 

Davies, Medical Officer of Health. 

Public He — sl (Hospitals Administration Section), 

, Market Buildings, Vicar-lane, Leeds, 
CITY OF THE. St. James’s Hospital. Applications are invited 
from registered medical practitioners (Male and Female) for 
the following appointments, vacant 8th October, 1947 :— 

HOUSE PHYSICIAN (B2). 

HOUSE SURGEON (B2) (2 appointments). 

ORTHOPZXDIC HOUSE SURGEON (B2). 

GYNAZCOLOGICAL HOUSE SURGEON (B2). 
6-monthly appointments. Salary £200 p.a., plus bonus and 
full residential emoluments. R practitioners holding A posts 
may apply. 

HOUSE PHYSICIAN (A) (Children). 

HOUSE SURGEON (A) (immediate vacancy). 

OBSTETRIC HOUSE SURGEON (A). 
6-monthly appointments. Salary £150 p.a., plus bonus and 
full residential emoluments. Practitioners within 3 months of 
— and liable under the National Service Acts may 
apply. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
not later than 30th Se . .— r, 1947, to— 

DaviEs, Medical Officer of Health. 

Public Health De me (Hospitals Administration Section), 

2, Market Buildings, Vicar-lane, Leeds, 1. 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Applications are invited from 
registered medical practitioners, Male, including those within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of CASUALTY OFFICER (A). 
Appointment will be for a period of 6 <n Ol Salary at rate 
of £200 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 

12th August, 1947. 


NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on-Trent. 
(475 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, including those within 3 months 
of qualification and liable under the National Service Acts, 
for the appointment of ORTHOPAZSDIC HOUSE SURGEON 
(A). The post is tenable for 6 months. Salary is at rate of 
£250 p.a., with full residential emoluments. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the House Governor. 


THE ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, 
BRIGHTON, (126 Beds.) Applications are invited from regis- 
tered medical practitioners, including R practitioners holding 
A posts, for the appointment of HOUSE Ru RGEON (B2), to 
commence duties Ist October, 1947. Salary at rate of £200 p.a., 
with full residential emoluments. 6 months’ appointment. The 
Hospital is recognised for the D.C.H. diploma and M.D. exami- 
nation, Branch 1. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanie d by copies of recent testimonials, 
to be sent to: PERCY F. SPOONER, Secretary-Superintendent. 


RUTLAND EDUCATION COMMITTEE. Applications are invited 
for the post of Part-time SCHOOL MEDICAL OFFICER, 
vacant Ist October, 1947. The time required for the duties of 
the office will be for 1 day a week during school terms. Salary 
£250 p.a., plus travelling expenses. 

Further details can be obtained from the undersigned. 

C. STANLEY JOHNSON, Chief Education Officer. 
County Education Offices, Catmose, Oakham. 


E.M.S. HOSPITAL, Old Windsor, Berkshire. Required from 
30th August, 1947, RESIDENT SURGICAL OFFICER. 
Salary £300 p.a., plus war bonus at present £78 p.a., with board 
and lodging 

Apply to the Medical Superintendent. 
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UNIVERSITY OF BRISTOL. (Thoracic Unit based on Frenchay 
PARK HOSPITAL, BRISTOL.) Applications are invited for the 
following appointme nts which are being made jointly with the 
County Councils of Gloucestershire, Somerset, Wiltshire 
Cornwall, and Devon, and County Boroughs of Bath, Bristol, 
Gloucester, Exeter, and Plymouth and with the approval of the 
Ministry of Health. The salaries will be paid by the Bristol 
Corporation on behalf of the participating local authorities. 

(1) CONSULTING THORACIC SURGEON. Salary £2000 


p.a. 

(2) SECOND THORACIC SURGEON. Salary range £1000 
to £1500 p.a., according to experience. 

(3) ANASSTHETIST. Salary range £1000 to £1500 p.a., 
according to experience. 

The above salaries are exclusive of travelling expenses. Limited 
private practice allowed in each case. 

Applications, stating age, qualifications, and experience, and 

enclosing copies of not more than 3 recent testimonials, should 
be forwarded not later than 29th September, 1947, we The 
Secretary and Registrar, University of Bristol, Bristol, 
CITY AND COUNTY OF BRISTOL. Department of Tabiie 
HEALTH. Applications invited from registered medical practi- 
tioners for RESIDENT HOUSE SURGEON (B2), Frenchay 
General Hospital, Bristol. Successful candidate attached to 
Thoracic Surgical Unit at Hospital.- Salary £335-£385 p.a., 
according to experience, plus full residential emoluments and 
cost-of-living bonus. For R practitioners holding A posts, 
appointment limited to 6 months; otherwise, 12 months. 

Application forms, obtainable from undersigned, to be returried 

by 13th September, 1947. R. H. Parry, Medical Officer of 
Health, Kenwith Lodge, Westbury Park, Bristol, 6. 
BRISTOL EYE HOSPITAL. Applications are invited from 
registered medical practitioners, Male and Female, for the post 
of RESIDENT JUNIOR OPHTHALMIC HOUSE SURGEON 
(B2), vacant Ist November, 1947. Salary is at rate of £150-£175 
p.a., according to experience of applicant, with full residential 
emoluments. R practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by 3 recent testimonials, should 
be sent by 30th September to— 

D. M. BABER, Secretary and House Governor. 


GENERAL HOSPITAL, Nottingham. (589 Beds, including ‘‘ The 
Cedars’’ Branch Hospital.) Applications are invited from 
registered medical practitioners (Male and Female) for the 
appointment of HOUSE PHYSICIAN (A). Duties to com- 
mence 30th September. Salary at rate of £300 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 


DORSET COUNTY COUNCIL. Portwey Hospital, Weymouth. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT HOUSE SURGEON (B2), 
vacant Ist September, 1947. Salary is at rate of £200 p.a., 
with full residential emoluments. R practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

Applications with the names of 3 persons to whom reference 
may be made should be sent to the Medical Superintendent 
as soon as possible. 

Cc, P. Brutrron, Clerk of the County Council. 

County Hall, Dorchester, 21st August, 1947. 


BISHOP’S STORTFORD AND DISTRICT HOSPITAL, Rye-street, 
BISHOP’S STORTFORD. (71 Beds—Medical, Surgical, Maternity.) 
Applications are invited from registered medical practitioners 
of either sex, including those within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of RESIDENT MEDICAL OFFICER (A), now vacant. Appoint- 
ment for a period of 6 months. Salary at rate of £200 p.a., 
with full residential emoluments. 
Applications to be sent as soon as possible to— 
RoBeErT A. DENT, Secretary-Superintendent. 


CITY OF STOKE-ON-TRENT’ EDUCATION COMMITTEE. 
Applications are invited from fully qualified and_ registered 
Male medical practitioners for a vacant post of ASSISTANT 
SCHOOL MEDICAL OFFICER. Salary scale £650-—£850 p.a., 
by annual increments of £25, plus war bonus (at present £59 16s.). 
A car allowance is made. The successful candidate will be 
required to devote the whole of his time to the duties of the 
office and work under the immediate direction of the Senior 
Medical Officer. The duties will consist of routine medical 
inspection in schools and clinic work. Experience in refraction 
work is desirable. The appointment is subject to 1 month’s 
notice on either side to terminate the engagement, and to the 
Local Government Superannuation Act, 1937. 

Forms of application, which may be obtained from the under- 
signed, should be completed and returned not later than the 
30th September, 1947. Canvassing will be considered a dis- 
qualification. J. F. Carr, Director of Education. 

Town Hall, Hanley, Stoke-on-Trent. 


CAMBRIDGESHIR& COUNTY COUNCIL. Applications are 
invited for the post of RESIDENT OBSTETRIC OFFICER 
(B2) at the County Hospital, Cambridge. This Hospital is now 
recognised for training for the D.R.C.O.G. The appointment is 
limited to 6 months. Salary at rate of £250 a year, with full 
residential emoluments. R practitioners holding A posts may 
apply. The officer appointed will be required to take up duty 
on 15th September, 1947. 

Applicants, with previous midwifery experience preferred, 
should submit their applications, with copies of recent testi- 
monials, to the Clerk of the Cambridgeshire County Council, 
Shire Hall, Castle _ Cambridge, not later than Saturday, 
6th September, 194 
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UNIVERSITY OF BIRMINGHAM. Department of Physiology. 
Applications are invited for the undermentioned Lecttreships :— 

Grade Ila LECTURESHIP IN NEUROPHYSIOLOGY at 
£750-—£850. 

Grade IIc LECTURESHIP IN EXPERIMENTAL PHYSIO- 
LOGY at £550—-£600. 

Grade IIc LECTURESHIP IN HISTOLOGY at £550-—£600. 

ASSISTANT LECTURESHIP IN BIOCHEMISTRY at 
£400-500. 

Duties in all cases to commence on Ist October, or as soon as 
possible thereafter. 

Applications (3 copies, with copies of 3 testimonials or names 

of 3 referees) should be submitted to the undersigned by 
15th September, 1947, from whom further particulars may be 
obtained. Cc. G. BURTON, Secretary. 
_ The University, Edmund-street, Birmingham, 3, August, 1947. 
CITY OF BIRMINGHAM. Maternity and Child Welfare Depart- 
MENT. Applications are invited from qualified medical Women 
to act as a SENIOR MEDICAL OFFICER at a group of the 
City maternity homes. This medical officer will deputise for 
the medical officer in charge of the maternity homes and will 
be on duty alternate nights and alternate week-ends. She will 
also attend antenatal, postnatal, and children’s clinics at the City 
welfare centres. Obstetric experience is essential and the 
D.Obstet.R.C.0.G. will be considered an additional qualifi- 
cation. The group of maternity homes has 73 Beds and there 
are 4 resident house surgeons. The post advertised is non- 
resident, and the inclusive salary scale is £800-—£50—£1000 p.a. ; 
the commencing salary within that scale depending on the 
medical officer’s experience. The appointment will be subject 
to membership of the Birmingham Corporation superannuation 
scheme and to the candidate passing a medical examination and 
will be subject to 3 months’ notice on either side. 

Applications, endorsed ‘‘ Senior Medical Officer for Maternity 
Homes ’’ and accompanied by copies of 3 recent testimonials, 
to be made on a form obtainable from the Medical Officer of 
Health, Council House, Birmingham, 3, and returned to him 
on or before the 10th September, 1947. 

BIRMINGHAM MATERNITY HOSPITAL, Loveday-street, Bir- 
MINGHAM, 4. (Associated teaching hospital of the UNIVERSITY 
OF BIRMINGHAM.) Applications are invited from tered 
medical practitioners (Male or Female), including R practitioners 
holding A posts, for the appointment of RESIDENT ANZAS- 
THETIST (B2) to the Hospital. Candidates must have had 
———- experience in anssthetics. The duties include responsi- 

ility—-under the Honorary Anssthetists—for the administra- 
tion of anesthetics and analgesia to patients. The appointment, 
which is vacant Ist October, 1947, is for a period of 6 months. 
Salary at rate of £150 p.a., with full residential emoluments. 

Applications, stating qualifications, experience, age, nation- 
ality, together with copies of 3 testimonials and date when able 

commence duty should be addressed to— 

BERNARD SYLVESTER, House Governor, 

CITY MENTAL HOSPITAL, Winson Green, Birmingham, 18. 
Applications are invited for the post of HOUSE PHYSICIAN 
(Bl), tenable for a period of 6 months in the first instance. 
Salary £350 p.a., together with emoluments valued at £150, 
and cost-of-living bonus at present £59 19s. (of which 50% is 
paid in cash). The Hospital has a large Outpatient Depart- 
ment and there is ample scope for experience in all branches of 
psychiatry. Suitably qualified R practitioners holding B2 
posts, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications should be sent to the Medical Superintendent not 

later than 20th September, 1947. 
CITY MENTAL HOSPITAL, Winson Green, Birmingham, 18. 
Applications are invited for the post of SENIOR ASSISTANT 
MEDICAL OFFICER (B1), Male or Female. Candidates should 
possess the Diploma in Psychological Medicine and have 
practical experience of modern methods of treatment. Com- 
mencing salary £617 10s., rising to £667 10s., together with 
cost-of-living bonus, at present £59 19s. (of which 50% is paid 
n cash), and emoluments valued at £150. Holders of the 
D.P.M. will be paid £50 in addition. There are no married 
quarters available. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

a accompanied by 2 testimonials, to be addressed 
° the Medical Superintendent not later than 20th September, 
1947. 


KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
appointment of SENIOR HOUSE SURGEON (B2), salary 
£300 p.a., and CASUALTY HOUSE SURGEON (A), salary 
£200 p.a., plus full emoluments in each case. Both appointments 
are in the first instance for 6 months. R practitioners holding 
A posts may apply for senior post, practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply for the junior post. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of not more than 3 recent testimonials, 
should be sent as soon as possible to— 

G. W. Jackson. Secretary-Superintendent. 


COUNTY BOROUGH OF WARRINGTON. Warrington General 
HOSPITAL. (340 Beds.) Applications are invited from registered 
medical practitioners for the post of RESIDENT MEDICAL 
OFFICER (B2). Salary £225 p.a., together with board, resi- 
dence, and laundry. There are 3 other Medical Officers in 
residence. Good opportunity for experience in midwifery, 
medicine, and surgery. R practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months ; 
otherwise will not exceed 1 year. 

Applications, stating age, qualifications, and experience, and 
date available to commence duties, together with copies of not 
less than 3 testimonials, to be sent forthwith to— 

Stuart F. ALLISON, Medical Officer of Health. 

Health Department, Sankey-street, Warrington, August, 1947. 





COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the following positions :— 

HOUSE SURGEON (A), combining ear, nose, end throat 
duties, vacant 26th August, 1947. 

HOUSE SURGEON (A) to Fracture and Orthopedic Depart- 
ment, vacant immediately. 

Salaries at the rate of £170 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply. Each appoint- 
ment for 6 months. 

Applications, with copies of testimonials, should be sent to 

the House Governor and Secretary, Coventry and Warwickshire 
Hospital. “ 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from medical practitioners suitably qualified and 
experienced for the post of ASSISTANT (DIAGNOSTIC) 
RADIOLOGIST. The appointment is full time and is for 12 
months in the first instance. Salary will be at rate of £1000 p.a., 
non-resident. 

Applications, stating details of medical school, medical 
qualifications, experience, and accom ied by 2 copies of 
recent testimonials, should be addressed to the Ho se Governor 
and Secretary, Coventry and Warwickshire Hospital, Coventry. 
COUNTY OF WARWICK. Stratford-on-Avon Emergency Hos- 
PITAL. Applications are invited from registered medical practi- 
tioners (Male and Female) for the appointment of RESIDENT 
MEDICAL OFFICER (B1), vacant mid-September. The 
appointment will be limited to a period of 1 year. Salary 
£350 p.a., together with cost-of-living bonus, plus the usual 
residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, those holding Bl and ineligible for 
H.M. Forces, also those released from the Services are invited 
to apply. 

Applications, on forms obtainable from H. J. Korcn, Shire 
Hall, Warwick, should be returned to him as early as possible. 

18th August, 1947. 

COUNTY OF WARWICK. Solihull Hospital. (200 Beds.) Appli- 
cations are invited fram registered medical practitioners (Male 
and Female) for the appointment of RESIDENT SURGICAL 
OFFICER (B1), now vacant. The appointment will be limited 
to a period of 1 year, and the salary is at rate of £350 p.a., 
plus cost-of-living bonus, together with the usual residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, those holding B1 and ineligible for H.M. Forces, 
also those released from the Services, are invited to apply. 

Applications, on forms obtainable from H. J. Korcn, Shire 
Hall, Warwick, should be returned to him as early as possible. 
CITY OF CANTERBURY. The County Borough Council invite 
applications from duly registered medical practitioners, holding 
a Diploma in Public Health and possessing Local Government 
experience, for the appointment of MEDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER. The suc- 
cessful candidate will be required to reside within the City, 
and to devote the whole of his time to the service of the Council, 
but permission will be given, if necessary, for the person 
appointed to act as temporary Medical Officer of Health for the 
Bridge-Blean rural district, and the amount received by the 
City for these services in the rural district will be paid to the 
officer, in addition to the salary mentioned below. The inclusive 
salary will be £960 p.a., rising by annual increments of £25 
to a maximum of £1060 p.a., plus cost-of-living bonus at present 
*£59 16s. p.a., plus motor-car allowance of £75 p.a. The appoint- 
ment will be subject to the Local Government Superannuation 
Act, 1937, and the successful candidate will be required to pass 
a medical examination. The Council will provide office and staff. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, must be sent so as to reach 
me by not later than 23rd September, 1947. Canvassing in 
any form, either directly or indirectly, will be a disquaification. 

- BoYLe, Town Clerk. 

Municipal Buildings, Canterbury, 19th August, 1947. 
KENT AND CANTERBURY HOSPITAL, Canterbury. (202 Beds.) 
Applications are invited from Male registered medical practi- 
tioners for the appointment of HOUSE SURGEON (B2). 
Salary £200 p.a., with full residential emoluments. The duties 
include work in the Urological Department and general surgery. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

Applications, together with 3 recent testimonials, should be 

sent immediately to the Superintendent and Secretary, and 
applicants should state the earliest date on which duties can be 
commenced. 
KENT AND CANTERBURY HOSPITAL, Canterbury. (202 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (A). Salary 
£200 p.a., with full residential emoluments. Duties include 
work for the Ophthalmic and Ear, Nose, and Throat Specialists, 
and the Casualty Department. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
— should state the date on which they can commence 
duty. 

Applications, together with 3 recent testimonials, should be 
sent to the Superintendent and Secretary immediately. 


MINISTRY OF HEALTH. Blood Transfusion Service, Region 6. 
Applications are invited from registered medical practitioners, 
Male or Female, for temporary appointment as TRANSFUSION 
FOLLOW-UP OFFICER, tenable at the Radcliffe Infirmary, 
Oxford. The salary attached to the post is £250 a year, plus £100 
allowance if not provided with board and lodging. In addition 
civil service cost-of-living bonus is payable. If held by a practi- 
tioner who is liable under the National Service Acts, appointment 
will be for a period of 6 months. 

Applications, which should be accompanied by the names 
of 3 referees, must be sent in as soon as possible to the Regional 
Blood Transfusion Officer, Radcliffe Infirmary, Oxford, from 
whom further particulars concerning the post may be obtained. 
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MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners, Male 
or Female, for the post of CHIEF ASSISTANT (B1) to Ortho- 
pedic Department, whole time, vacant list October, 1947. 
Applicants should have held senior house appointments and 

ad surgical and orthopeedic experience. The post is for 1 year, 
renewable to a maximum of 3 years, at a salary of £550 p.a., 
non-resident, or £450 p.a., with residence. Suitably qualified 
R Sr. holding Pa posts, also those holding B1 posts 
and ineligible for H.M. Forces, are invited to apply. 

Applications to be sent not later than 12th September, 1947, 
to: F. J. CABLE, General Superintendent and Secretary. 
CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE, 
WITHINGTON, MANCHESTER, 20. Apaiceions are invited for 
the post of ASSISTANT PATHOLOGIST Salary £750-£1000 
depending upon qualifications. Previous experience in 

isto} cal reporting desirable. 

Applications, with names * 3 referees, should be sent to— 

. H. Keates, Superintendent. 
ROYAL MANCHESTER CHILDARAT S HOSPITAL, Pendlebury. 
The Board of Governors invite aupicotions 3 for the ‘appointment 
of HONORARY VISITING ZEDIC SURGEON. 
Candidates must be Fellows of the Royal College of Surgeons, 
ngland, whose work is confined to art ee surgery 

"TE pptications, ther with names of 3 persons who would 
act as referees, to be addressed not later take 29th September, 
1947,to: H. HEARDMAN, General Superintendent and Secre retary. 
SAINT MARY’S HOSPITALS, M hest a i are 
invited from registered medical ractitioners, Male a Female, 
for the appointment of HOUS SURGEON to the Children’s 
Department for a period of 6 months. Salary at rate of £75 p.a., 
with full residential emoluments. 

Applications to be sent immediately to— 

August, 1947. A. R. Wiss, General Superintendent. 








MANCHESTER VICTORIA EHGRIAL JEWISH HOSPITAL, 
Ss ' Sa vw (Non-Sectarian—102 Beds.) Appli- 


Salary at rate of £175 p.a., 
with full residential poe el The Appointment will be for 
page of 6 months. Practitioners within 3 months of qualifi- 

jon and liable or the | anaew g & Service Acts may apply. 

eee should be addressed to the undersigned at the 

CHARLES D. DRAKE, General Superintendent. — 

ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (320 
Beds.) Applications are invited from registered medical practi- 
tioners, Men and Women, for the post of HOUSE PHYSICIAN 
(B2) to the Pediatric Department, vacant immediately. Salary 
at rate of £200 p.a., with full residential emoluments. The 
appointment is for 6 months in the first instance, and preference 
will be given to ap licants wishing to spec: ialise in pediatrics. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications should be sent immediately to— 

R. MORRISON SMITH, Superintendent and Secretary. 
HAMPSHIRE COUNTY COUNCIL. Applications are invited 
for the following 2 appointments :— 

(1) DEPUTY COUNTY AND DEPUTY SCHOOL MEDICAL 
OFFICER, to be responsible to the County Medical Officer for 
the work relating to physical health, including the schoo! health 
service. Candidates must hold a Diploma in Public Health and 
have had experience in public-health administration, particularly 
in relation to the administration of school health services. 

(2) DEPUTY COUNTY MEDICAL OFFICER to _ be 
responsible to the County Medical Officer for the work relating 
to mental health, including child dance. Candidates must 
hold a Diploma in Psychological Medicine and must have had 
extensive experience of child guidance and of the Lunacy and 
Mental Treatment Acts, of the Mental Deficiency Acts, and of 
modern methods of ascertaining lunacy and mental deficiency. 

Both the appointments will be on the following terms :— 
The salary scale £1100, rising by annual increments of £50 to 
£1200, together with a cost-of-living allowance. The appoint- 
ments will be subject to satisfactory medical examination and 
the successful candidates will be required to contribute to the 
Superannuation fund, under the provisions of the Local Govern- 
ment Superannuation Act, 1937. The officers will be required 
to live in or near to W inchester, Cars are necessary for the 
appointment and officers using their own cars in the County 
service will receive es allowances on the County scale 
for the time being in force. 

Applications, on forms to be obtained from the County 
Medical Officer, The Castle, Winchester, should be returned so as 
to reach him not later than 3lst October, 1947. 

G.»A. WHEATLEY, Clerk of the County Council. 

The Castle, Winchester. in 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners for the 2 Spoceeeans of HOUSE 
SURGEON (Bl), Fracture and opedic Department, 
vacant now. Applicants should iy, held house appointments 
and had surgical experience. Salary is at rate of £300 p.a. 
Suitably qualified R practitioners holding B2 appointments, also 
those soeeng B1 and ineligible for H.M. Forces, are invited 
to apply. 

Applications to : W. CockBURN, House Governor. 

15th August, 1947. + ane 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) (Comple- 
ment—6 House Officers.) Applications are invited from registere 
medical practitioners for the appointment of HOUSE SURGEON 
(A) to the Orthopeedic Department. Salary £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

pplications, — me, nationality, qualifications, and 
lence, together with copies of testimonials, should be sent 
aseo soon as possible to— 
G. W. Beckwir#, Secretary-Superintendent. 
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UNIVERSITY OF ABERDEEN. Lectureship in Physiology. Applica- 
tions are invited for a LECTURER in the Department of 
Physiology. Candidates must hold medical or scientific qualifi- 
cations. Salary £600-—£€750 or £750-£900, according to qualifi- 
cations and experience. In addition a children’s allowance is 
payable. 

Forms of application and conditions from H. J. BuTcHART, 
Secretary, The University, Aberdeen 
ABERDEEN MATERNITY HOSPITAL. Applications are invited 
from registered medical practitioners, including R practitioners 
holding A posts, for the appointments of 2 HOUSE SURGEONS 
(B2), which will be held for 6 months from 8th October, 1947. 
Salary at rate of £100 p.a., plus full residential emoluments. 

Applications to the Sec retaries. 

MINISTRY OF PENSIONS. Dunston Hil! Hospital, Gateshead, 
DURHAM. Applications are invited from registered medical 
prac titioners (Men and Women) for appointment as HOUSE 
SURGEONS (B2) and HOUSE PHYSIC TANS (B2). 

The appointments offer opportunities for experience in 
general medicine and general and orthopeedic surgery. Salary 
£300 p.a., plus consolidation addition, and free board and lodging, 
or an allowance of £100 p.a. in lieu if permission is given to live 
out. R practitioners holding A posts may apply, when the 
appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division. Norcross, Blackpool, Lancs. 


COUNTY BOROUGH OF HUDDERSFIELD. Applications are 
invited from registered medical practitioners for the “pnt 
of SENIOR ASSISTANT SCHOOL MEDICAL OFFICER 
Previous experience in school medical work and a sound know- 
ledge of bacteriological work are essential. 

Salary £850 p.a.—£1050, plus war bonus and car allowance. 
The commencing salary will be based upon previous experience. 
The position is subject to the provisions of the Local Government 
Superannuation Act, 1937, and the successful candidate will be 
required to pass a medical examination before being appointed 
to the position. 

Applications, stating age, full particulars regarding training, 
qualifications, appointments held since qualification, and details 
of experience in school medical and bacteriological work, should 
be forwarded to: JoHN M. Grason, Esq., B.A., M.D., D.P.H., 
Medical Officer of Health and Chief School Medical Officer, 
Public Health Department, Huddersfield, not later than Monday, 
22nd September, 1947. Application forms are not provided. % 
HARTLEPOOLS HOSPITAL, Hartlepool, Co. Durham. (126 Beds, 
including Maternity Unit.) Applications are invited from Male 
and Female eet al medical practitioners for the following 
—— appoin ents 

OUSE SU RGHON (B2). Salary £250 p.a. R practitioners 
holding A pues ney apply 

HOUSE 18), PX). Salary £200 p.a. Practitioners 
within 3 fe. of qualification and liable under the National 
Service Acts may apply. 

Both appointments for 6 months in the first instance. 

Applications and testimonials to the Superintendent. 
COUNTY BOROUGH OF MIDDLESBROUGH. Middlesbrough 
GENERAL HOSPITAL. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (B2). Salary is at rate of 
£270 p.a., together with full residential emoluments. The 
duties include those of House Surgeon and experience is afforded 
in .other special departments of the Hospital. The General 
Hospital contains 355 Beds and is a training school for nurses. 
The appointment is subject to the rules and regulations of the 
Middlesbrough Corporation and the successful candidate will 
be required to pass a medical examination. R practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months, otherwise 12 months. 

Applications should be sent to the Medical Officer of Health, 
Municipal Buildings, Middlesbrough, not later than Tuesday, 
9th September, 1947. =. C. PARR, Town Clerk. 

Municipal Buildings, Middlesbrough, 23rd August, 1947. 
COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
EMERGENCY HOSPITAL. (480 Beds.) Applications are invited 
from registered —— poeiens for the appointment of 
ASSISTANT RESIDENT MEDICAL OFFICER (B2). Good 
experience is alaaiel in both medical and surgical work. Salary 
is at rate of £200 p.a., plus cost-of-living bonus, together with 
full residential emoluments, and the successful candidate will 
be required to pass a medical examination. R practitioners 
who now hold A posts may apply, when the appointment will 
be limited to a period of 6 months, otherwise 12 months. 

Applications should be sent to the Medical Officer of Health, 
Municipal Buildings, Middlesbrough, not later than Tuesday, 
9th September, 1947. E. C. PARR, Town Clerk. 

Municipal Buildings, Middlesbrough, 23rd August, 1947. 
wer KENT GENERAL HOSPITAL, Maidstone. (135 Beds.) 

app plications are invited for the post "of HONORARY ANAS- 

ETIST, vacant Ist October, 1947. Candidates should hold 
the Diploma in Anesthetics or be of a similar standard. 

Applications, together with copies of testimonials, should 
be sent not later than 20th September, 1947, to— 

Epwarp J. GREGG, House Governor and Secretary. 
KENT COUNTY COUNCIL. County Hospital, Farnborough, 
near BROMLEY. Applications are invited for the post of 
Locum Tenens ASSISTANT MEDICAL OFFICER, with 
experience of obstetrics, who is required at the above Hospital 
for a period of 6 months. Salary £10 10s. a week, plus full 
residential emoluments. 

Applications should be addressed to the Medical Superinten- 
dent at the Hospital, stating age, qualifications, and experience, 
and the names and addresses of 2 persons to whom reference 
may be made as to character and professional ability. 

PLatTrs, Clerk of the County Council. 











w. 
County Hall, Maidstone, 14th August, 1947. 
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HERTFORDSHIRE wey be COUNCIL. Applications are 
invited, including those from R practitioners holding A posts, 
for the post of HOU SE SURGEON (B2) at Shrodells Hospital, 
Watfo: (General Hospital—400 Beds.) The duties are mainly 
in connexion with the Ear, Nose, and Throat Unit, but include 
a certain amount * general surgical work. The post can be 
non-resident by @ t The appointment will be for 
6 months in the first | instance, but may renewed for a similar 
period except in the case of R practitioners. Salary £240 p.a. 
and full residential emoluments. 

Applications, including copies of not more than 3 recent 
testimonials, should reach the undersigned as soon as possible. 

F. WILson, Clerk to the Guardians Committee. 

7, Church-street, W: atford. 
PRESTON “AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Applications are invited from registered medical 
practitioners, including those within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of CASUALTY OFFICER (A), now vacant for a period of 
6 months. Salary £175 p.a., with full residential emoluments. 

Applications should be sent as soon as possible 

JOHN GIBSON, M.B.E., Superintendent and Secretary. 

PRESTON AND COUNTY OF LANCASTER QUEEN VICTORIA 
ROYAL INFIRMARY. Applications are invited from registered 
medical practitioners, including R practitioners within 3 months 
of qualification and liable under the National Service Acts, 
for the appointment of HOUSE PHYSICIAN (A), vacant 
Ist October. Appointment will be for a period of months. 
Salary £175 p.a., with full residential emoluments. 

Applications ‘should be addressed to the Superintendent, 
Preston Royal Infirmary. 

ROYAL LANCASTER INFIRMARY, Lancaster. (226 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the following posts :— 

SECOND HOUSE SURGEON (B2), Obstetrics and Gynzco- 
logical, vacant 10th October, 1947. Salary £210 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months; 
otherwise it may be extended. 

HOUSE SURGEON (A), vacant 2Iist October, 1947. Salary 
£170 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. The appointment will be limited to 6 months. 

Applications and testimonials should be sent to— 

F. MILNEs, Superintendent-Secretary. 

ROYAL LANCASTER INFIRMARY, Lancaster. (226 Beds.) (This 
post is recognised by the Royal ¢ Jollege of Surgeons of England.) 
Applications are invited from Male registered medical practi- 
tioners for the post of SENIOR HOUSE SURGEON (B11), 
vacant 8th October, 1947. Salary £250 p.a., with full residential 
emoluments. Suitably qualified R practitioners who now hold 
B2 posts may apply. 

Applications and testimonials should be sent to— 

F. A. MILNEs, Superintendent-Secretary. 
ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite a plications from registered medical practi- 
tioners, Male and emale, for the following appointments, 
vacant shortly 

HOUSE PHYS! SICIAN (A). Salary £200 p.a. Duties include 
work in the Ophthalmic, Aural, and Gynecological Departments, 
as — as medical clinic, and affords excellent opportunity for 

ence. 

SECOND HOUSE SURGEON (A). Salary £200 p.a., with 
full residential emoluments. 

The successful candidates must be members of a Medical 
Defence Society. Practitioners within 3 months of qualification 
and liable under ~ National Service Acts may apply, when 
appointments will be for a period of 6 months. 

Applications to: W. WYNNE, Superintendent and Secretary. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners for the — of HOUSE SURGEON (A), now 
vacant. Salary £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months; otherwise it may be extended for a 
further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent téstimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical racti- 
tioners for the appointment of SENIOR HOUSE SURGEON 
(B2), Male, vacant ist September, 1947. Salary £200 p.a., 
with full residential emoluments. R practitioners who now 
hold A posts may apply, when appointment will be limited to 
6 months ; otherwise it may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY Brunt, General Superintendent and Secretary. 
COUNTY BOROUGH OF BLACKBURN. Public Assistance 
DEPARTMENT. Applications are invited from registered medical 

ractitioners (Male or Female) for the post of RESIDENT 

UNIOR ASSISTANT MEDICAL OFFICER (A) at Queen’s 
Park Hospital and Institution, Blackburn, at a salary of 
£325 p.a., plus cost-of-liv: bonus, together with board, apart- 
ments, and attendance. actitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months; 
otherwise the appointment will be limited to a term not exceeding 


year. 

Further particulars may be obtained from the Public Assis- 
tance Officer, Cardwell-place, Blackburn, to whom applications 
must be sent. 

7th August, 1947. Cuas. S. Rosrnson, Town Clerk. 








LANCASHIRE COUNTY COUNCIL. Applications are invited 
for DEPUTY MEDICAL SUPERINTENDENT (B1) at the 
Wrightington Hospital, Appley Bridge, near Wigan, containing 
370 Beds (280 beds for non-pulmonary tuberculosis, adults and 
children, 20 beds for “‘ combined ’’ pulmonary and non-pulmonary 
cases, and 70 beds for pulmonary cases). The medical staff 
consists of medical superintendent, deputy medical super- 
intendent, 2 assistants, 2 consultant orthopedic surgeons, other 
visiting surgeons, and visiting physician. Unit for major 
thoracic surgery. Good facilities for reading for M.D. Salary 
£500-—£25-£650 p.a., plus emoluments £190, plus bonus. Suitably 
qualified R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Forms of application and conditions of appointment from 
Central Consultant Tuberculosis Officer, County Offices, Preston. 
LANCASHIRE COUNTY COUNCIL. County Hospital, Ashton- 
UNDER-LYNE. Applications are invited from registered medical 
practitioners for the appointment of SENIOR RESIDENT 
MEDICAL OFFICER (B1), which is tenable for a period of 
l year. Salary is at rate of £550 p.a., plus cost-of-living bonus 
and residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Full particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom all applications 
must be forwarded, to arrive not later than Monday, 15th Sep- 
tember, 1947. R. H. Apcock, Clerk of the County Council. 


BURY INFIRMARY, Lancashire. (159 Beds.) Applications are 
invited from registered medical practitioners (Male) for the 
appointment of HOUSE SURGEON (A) (Gynecology and 
Obstetrics), vacant during September. Salary at rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for 
6 months; otherwise renewable. 

Applications, giving full particulars, as soon as possible to— 

H. WILKINSON, Superintendent. 

OLDHAM ROYAL INFIRMARY. Applications are invited for the 
post of FIRST ASSISTANT (whole time, non-resident) to the 
Orthopedic and Accident Service. Applicants must have 
specialised in ceteetice and fracture work and hold the 
qualification of F.R.C.S. (England), or a special qualification in 
orthopeedics. The lh appointed will be expected to devote 
his whole time to the duties of the office. The commencing 
salary will be at the rate of £1000 p.a. 

Applications, which should contain full particulars of experi- 
ence, and be accompanied by copies of 3 recent testimonials, 
should be — to— 

F. . BARNETT, House Governor and Secretary. 


LIVERPOOL ‘nas DISTRICT HOSPITAL FOR DISEASES OF 
THE HEART, 34, Oxford-street, LIVERPOOL, 7. Applications 
are invited from registered medical practitioners (Male or 
Female), including those within 3 months of qualification and 
liable under the National Service Acts, for the appointment of 
HOUSE PHYSICIAN (A), to commence immediately. Appoint- 
ment will be for a period of 6 months. Salary at rate of £100 p.a., 
with full residential emoluments. Facilities for M.D. thesis. 
Applications should be sent to: Miss J. Lewis, Secretary. 


THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Heswall, 
CHESHIRE. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER (B1), vacant Ist October, at the Heswall (Country) 
Branch. (242 Beds.) Applicants should have held house 
appointments and had special experience in diseases of children. 
Salary is at rate of £500 p.a. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Applications, accompanied by copies of 3 recent testimonials 
and the name of a referee, should be sent to the Secretary, 
Royal Liverpool Children’s Hospital, Myrtle-street, Liverpool, 7, 
immediately. 


COUNTY BOROUGH OF SUNDERLAND. (General Hospital— 
445 Beds.) Applications are invited from registered medical 
ractitioners for the appointment of RESIDENT ANAS- 
HETIST (B1). Possession of a Diploma in Anesthetics will be 
an advantage. Salary at rate of £455 p.a., rising to £555 p_a. 
by annual increments of £25, plus emoluments valued at £135 p.a. 
together with a cost-of-living bonus valued at £60 p.a. Applica- 
tions from R practitioners holding B1 posts cannot be considered 
unless they are ineligible for H.M. Forces, but applications 
from members of H.M. Forces will be considered. The appoint- 
ment will be subject to the rules and regulations from time 
to time adopted by the Council, the Local Government Officers 
Superannuation Act, 1937, and satisfactory medical examination. 
Applications, together with copies of 3 recent testimonials, 
to be received not later than ar September, 1947, by— 
G. S. McInTIRE, Town Clerk. 
Town Hall, Sunderland, 12th Angust, 1947. 


CITY OF PLYMOUTH. Applications are invited from duly qualified 
and registered medical practitioners (Male and Female), including 
those within 3 — of qualification and liable under the 
National Service ct for the appointment of JUNIOR 
ASSISTANT MEDIC AL OFFIC ER (A) at the City General 
Hospital. (420 Beds.) The appointment will be for a period of 
6 months and terminable by 1 month’s notice on either side at 
any time. Salary will be at rate of £250 p.a., plus war bonus and 
full residential emoluments. All other fees received by the 
officer must be refunded to the Council. The duties of the post 
will be chiefly on the surgical side of the Hospital. Further 
information may be obtained from the Medical Superintendent. 

Applications must be addressed to the undersigned, together 
with copies of not more than 3 recent testimonials, as soon 
as possible. Forms of application are not provided. 

. Perrson, Medical Officer of Health. 
Seven Trees, Lipson-road, Ply mouth. 
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COUNTY BOROUGH OF IPSWICH. Borough General Hospital. 
HOUSE PHYSICIAN (B2), vacant now. Salary £350 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding A posts are invited to apply, when the appoint- 
ment will be limited to 6 months; otherwise 1 year. 

Applications should be sent to ‘the Medical Officer of Health, 

Elm-street, Ipswich. 
COUNTY BOROUGH OF IPSWICH. Borough General Hospital. 
HOUSE SURGEON (B2), vacant now. Salary £350 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding A posts are invited to apply, whe in the appoint- 
ment will be limited to 6 months; otherwise 1 year. 

Applications should be sent to the Medical Officer of Health, 
Elm-street, Ipswich. 

COUNTY BOROUGH OF WALSALL. Manor Hospital. (333 
Beds.) Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of JU NIOR 
ASSISTANT MEDICAL OFFICER (A), for casualty and surgical 
duties. Salary £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when appointment 

ll be for a period of 6 months ; otherwise 12 months. 

Applications should be sent immediately to the Medical 

Superintendent, Manor Hospital, Walsall. 
WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of CASUALTY OFFICER AND ORTHOPADIC 
HOUSE SURGEON (8B2), vacant now. Salary £200 p.a. 
R practitioners who am hold A posts may apply, when appoint- 
ment will be for a period of 6 months. Salary is at the rate 
specified above, with full residential emoluments. 

Applications should be forwarded to the House Governor 

and Secretary. 
ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Medical 
Staff, 6.) Applications are invited for the post of CASUALTY 
OFFICER AND ORTHOPADIC HOUSE SURGEON (1 post) 
(B2) (Male). 6 months’ post, now vacant. Salary £250 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply. 

Applications, stating age, experience, and nationality, together 
with copy testimonials, should be sent immediately to— 

3rd July, 1947. R. W. RANSON, Sec retary. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. Applications 
are invited from registered medical neeers, Male, for 
the post of RESIDENT ORTHOPZDIC OFFICER (B2), 
now vacant. Appointment for 6 months. Salary is at rate of 
£275 D.8-, with ll residential emoluments. R practitioners 
holdi — may apply. 

App! icatlo stating age, nationality, qualifications, and 
copies of recent testimonials, to the Superintendent. 
BEDFORD COUNTY HOSPITAL. Applications are invited from 

stered medical practitioners (Male) for the post of 
HOU SE SURGEON (B2), now vacant. Salary at rate of 
£250 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months. 

Applications to be sent to: H. R. NEATE, Secretary. 
BEDFORD county HOSPITAL. Applications are invited 
from registered medical practitioners (Male) for the post of 
CASUALTY OFFICER AND RESIDENT ANASTHETIST 
(A), now vacant. Salary at rate of £175 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when the appointment will be limited to 6 months. 

Applications to be sent to: H. R. NEATE, Secretary. 
WORCESTER ROYAL INFIRMARY. Applications from suitably 
qualified practitioners are invited for the following part-time 
consultant appointments 

(a) DERMATOL OGIST, “to hold 1 clinic weekly. Facilities 
for admitting inpatients if necessary. 

(6) NEUROLOGIST, to hold 1 clinic monthly. 

Remuneration in each case on a sessional basis, as agreed by the 

.M.A. and Local Authority Associations. Travelling expenses 
will also be paid. Both posts will afford opportunities for private 
practice. 

Applications should be made forthwith to— 

J. S. RIPPrer, House Governor. 


COUNTY BOROUGH OF HUDDERSFIELD. Applications are 
invited from registered medical practitioners (Female) who have 
had special experience in antenatal work and in the care 
of infants for the appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH for Maternity and Child Welfare pur- 
poses. Commencing salary £650 p.a., with war bonus (at present 
£48 2s. p.a.), increasing by the usual increments to £850 p.a. 
The position is subject to the provisions of the Local Government 
Superannuation Act, 1937, and the successful candidate will be 
required to pass a medical examination before being appointed. 
Applications should be forwarded to the Medical Officer of 
Health, Public Health Department, Huddersfield, not later 
than the 22nd September, 1947. Application forms are not 
provided. HarRRY BANN, Town Clerk and Solicitor. 
Town Hall, Huddersfield, August, 1947. . 


GLAMORGAN COUNTY MENTAL HOSPITAL, Bridgend. 
JUNIOR ASSISTANT MEDICAL OFFICER (Male) required. 
Salary £455 p.a., rising by annual increments of £25 to £555 
p.a., With an additional £50 to the holder of the D.P.M., and 
emoluments (board, apartments, washing, and attendance), 
valued at £150 p.a., and also a war bonus, at present of £59 16s. 
p.a., less contributions towards a superannuation allowance 
under the Asylums Officers Superannuation Act, 1909. The 
appointment will be probationary for a period of 6 months. 

Applications, stating age, qualifications, &c., to be sent, 
with copies of recent testimonials, to the Medical Superintendent, 
endorsed outside ‘“‘ Junior Assistant Medical Officer,’’ which 
must be received by him not later than Tuesday, 16th September, 
1947. 
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UNIVERSITY COLLEGE OF SOUTH WALES AND MON- 
MOUTHSHIRE (COLEG PRIFATHROFAOL DEHEUDIR CYMRU A 
MYNWY), Cathays Park, Cardiff. The Council of the College 
invites applications for the following posts in the Department 
of Physiology :— 

2 ASSISTANT LECTURERS, at a salary of £650 p.a. each. 

3 DEMONSTRATORS, at a salary of £500 p.a. each. 

6 copies of applications and testimonials should be forwarded 
on or before 20th September next to— 

20th August, 1947. Louis 8. THOMAS, Registrar. 
CAERNARVONSHIRE COUNTY COUNCIL ications are 
invited for the post of DEPUTY COU inte MEDICAL 
OFFICER OF HEALTH AND DEPUTY SCHOOL MEDICAL 
OFFICER from persons possessing the Diploma in Public 
Health and with administrative experience in a Health Depart- 
ment. The salary scale will be £950 p.a., rising by annual) incre- 
ments of £50 to £1100 p.a., and the commencing salary will be 
fixed within such scale according to the successful candidate’s 
experience. Travelling and subsistence allowancés and a cost- 
of-living bonus will be paid in accordance with the Council’s 
scale. The candidate appointed to the post will be required 
to contribute to the Council’s superannuation fund, and must 
undergo a medical examination. Canvassing, either directly 
or indirectly, will be a disqualification, and relationship to any 
member or officer of the County Council must be disclosed. 
A knowledge of Welsh is desirable. Termination of the appoint- 
ment will be subject to 3 months’ notice on either side. Further 
particulars of the post may be obtained from the County Medical 
Officer of Health, County Offices, Caernarvon. 

Applications, endorsed ‘‘ Deputy Medical Officer,’’ accom- 
panied by copies of 3 recent testimonials and the names and 
addresses of 2 referees, should be sent by not later than Wednes- 
day, 10th September, 1947, to— 

GwILyM T. JoNEs, Clerk of the County Council. 

County Offices, Caernarvon, 12th August, 1947. 
CAERNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor. 
3 HOUSE SURGEONS (A) and 1 HOUSE PHYSICIAN (A) 
required immediately. Salary £180 p.a., with residence, board, 
and laundry. Appointments for 6 months. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications, stating age, qualifications, and nationality, with 

2 testimonials, to be sent to the Superintendent-Sec retary. 
CAERNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor, 
NORTH WALES. The Electoral Committee invite applications for 
the appointment of HONORARY ASSISTANT OPHTHALMO- 
LOGIST. Applicants must possess the customary qualifications, 
— _ successful candidate will be expected to reside in the 

strict. 

Applications should be sent to the Superintendent-Secretary 

on or before 19th September, 1947. 
CUMBERLAND INFIRMARY, Carlisle. (289 Beds.) Applications 
are invited from registered medical practitioners, including 
those within 3 months of qualification and liable under the 
National Service Acts, for 2 posts of HOUSE SURGEON (A) 
to the General Surgic “al Department (1 of which combines also 
Ear, Nose, and Throat duties). The appointments are for a 
period of 6 months from Ist October, 1947, and the salary 
£175 p.a., with full residential emoluments. 

Applications must be made on forms obtainable from the 
undersigned, and must be received by 12th September, 1947. 

K. C. BooKER, Secretary-Superintendent. 

19th August, 1947. ‘t 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited immediately 
from registered medical practitioners (Male), including practi- 
tioners who at present hold A posts, for the combined position 
of HOUSE SURGEON AND CASUALTY OFFICER (B2). 
Salary at the rate of £250 p.a., with full residential emoluments. 

Applications to be sent to— 

Davip J. RIcHARDS, Secretary-Superintendent. 

SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male, for the 
appointment of CASUALTY OFFICER (B2), vacant towards 
the end of September. Salary is at rate of £192 10s. p.a., with 
full residential emoluments. R practitioners who now hold A 
posts may apply, when the appointment will be limited to 
6 months. . 

__ Applic ations to: O.C. HOWELLS, Secretary -Superintendent. 
SWANSEA GENERAL AND EYE HOSPITAL. The Board of 
Management invite applications for the appointment to the 
Visiting Medical Staff of an ASSISTANT OPHTHALMIC 
SURGEON. The appointed candidate shall at the time of his 
election be a Fellow of a Royal College of Surgeons of the British 
Isles or hold a special degree or diploma in ophthalmology 
rare by a recognised university or by a Licensing Body in 

reat Britain or its Dominions. He shail hold his appointment 
for 18 months, when it shall lapse unless he then holds the 
necessary qualification for the corresponding Senior appoint- 
ment—i.e., Fellow of a Royal College of Surgeons of the British 
Isles or Master of Surgery of a recognised British university. 
In the event of the Hospital being raised to the status of a 
Teaching Hospital the successful candidate will be required to 
take part in clinical instruction. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 testimonials, to be forwarded on or 
before 30th ——— 1947, to— 

. HOWEL Ls, Secretary-Superintendent. 

CHELTENHAM SNDRAL EYE AND CHILDREN’S HOSPITAL. 
(215 Beds.) Applications are invited from registered medical 
practitioners (Male ) for the appointment of HOUSE SURGEON 
(A). Salary £175 p.a., with full residential emoluments. R 
practitioners within 3 months of qualification and liable under 
the National Service Acts may apply,in which case the appoint- 
ment will be for 6 months: otherwise renewable. 

Applications should be sent to— 





Ss. T. Davis, Secretary-Superintendent. 
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THE WEST RIDING OF YORKSHIRE MENTAL HOSPITALS 
BOARD. Appointments to the Medical Establishment. The 
Board have recently reorganised the establishment of Medical 
Officers at each of the 4 Mental Hospitals administered by them 
and vacancies now exist at these Hospitals for the under- 
mentioned appointments. Applicatfons are accordingly invited 
from duly qualified practitioners for positions at: Wakefield 
Mental Hospital ; Wadsley Mental Hospital, Sheffield ; Menston 
Mental Hospital, near Leeds; Storthes Hall Mental Hospital, 
Kirkburton, near Huddersfield. Candidates should have had 
experience in general medicine and, in the case of the senior 
appointments, preferably the qualifications and experience in 
the diagnosis and treatment of mental disorders as stated :— 

PHYSICIANS. Doctors with 10 years’ experience in 
psychiatry, holding the D.P.M., and preferably higher qualifica- 
tions. Salary £845-£€25-£945, plus emoluments, value £200, 
and war bonus as under. Unfurnished houses are available at 
Wadsley and Menston, if required, for which an inclusive rental 
of £72 will be charged. 

ASSISTANT PHYSICIANS. Doctors with at least 3 years’ 
experience in psychiatry, and, in the case of younger candidates, 
who possess the D.P.M. Salary £682—€25-£757, plus emolu- 
ments, value £200, and war bonus as under. 

HOUSE PHYSICIANS. Salary £455, with additional £50 
for D.P.M., or M.D. in Psychological Medicine (London), plus 
emoluments, value £200, and war bonus as under. 

Emoluments consist of board, apartinents, washing, coal, 
light, and attendance, and the value thereof (£200) will be payable 
in cash where Officers are non-resident. War bonus is £60 
non-resident, and £30 resident. The appointments are subject 
to the provisions of the Asylums Officers Superannuation Act, 
1909 (Class 1) in accordance with which contributions at the 
rate of 3% will be deducted from the total of salary, emoluments, 
and war bonus. 

Applications, stating age and full particulars, together with 
copies of not more than 2 recent testimonials, should be forwarded 
to the undersigned not later than the 30th September, 1947. 
Applicants should state if they are prepared to accept an 
appointment at any of the Hospitals concerned or if they are 
onplying for a particular aoe. There is no printed form of 

lication. L. BANNER, Clerk of the Board. 

Board Offices, Wakefield August, 1947. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
a of HOUSE SURGEON (B2) whose main duties 
are in the Eye, Ear, Nose, and Throat Department (37 Beds, 
with busy outpatient clinics) but who will share in the general 
work of the Hospital, also casualty duty. Salary is at rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 

riod of 6 months. This post is recognised for D.O.M.S. and 

-L.O. examinations and becomes vacant 15th Ig a 1947. 

Applications to be sent by 8th as og re 1947, 

‘R. MACKRILL, 5 

MONTAGU HOSPITAL, Mexborough, Yorks. (122 Beds—4 Resi- 
dents.) (Voluntary Hospital with Visiting Consultant Staff.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of OBSTETRIC OFFICER 
AND HOUSE PHYSICIAN (A), now vacant. Commencing 
salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months; otherwise it may be renewed. 

Applica tions to be forw arded to— 

A. W. Younes, F.C.LS., Secretary-Superintendent. 

BECKETT HOSPITAL AND DISPENSARY, Barnsley. (195 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON AND ANZS- 
THETIST (A). Salary is at rate of £225 p.a., with full resjdential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply 
when the appointment will be for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent immediately to— 

ARTHUR L. BOURNE, Secretary-Superintendent. 
SKIPTON AND DISTRICT HOSPITAL, Skipton, Yorks. (64 Beds.) 
Applications are invited from Female registered medical practi- 
tioners for the post of HOUSE SURGEON (B2), now vacant. 
The appointment is for 6 months. Salary £250 p.a., with full 
residential emoluments. 

Applications as soon as possible to— 

CARL LAWSON, Secretary-Superintendent. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Applications 
are invited for the post of RESIDENT SURGICAL OFFICER 
(B1), to commence Ist October, 1947. Applicants should have 
held house appointments and preference will be given to candi- 
dates holding diploma of F.R.C.S. Salary at rate of £350 p.a., 
with full residential emoluments. Suitably qualified R prac- 
titioners holding Bl appointments and ineligible for H.M. 
Forces may apply. 
Applications to be sent immediately to— 
. JOHNSON, General Superintendent and Secretary. 

BRADFORD ROYAL INFIRMARY. Applications are invited for 
the following posts 

HOUSE PHY sIcl AN (B2), vacant tst November. R 
practitione rs holding A posts may apply. 

JASUALTY OFFICER (A), vacant Ist September. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

6 months appointment. Salary £150 p.a., with full residential 
emoluments. There are 372 Beds and 14 Resident Officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

y. TRUSSON, House Governor and Secretary. 





KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley, 
YORKSHIRE. (146 Beds.) Applications are invited from registered 
medical practitioners (Male and Female) for the appointment of 
JUNIOR HOUSE SURGEON (A), vacant 6th October. Salary 
£180 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be limited to 6 months ; 
otherwise will be renewable for a further period of 6 months. 

Applications to be received by J. YOUNG, Secretary-Superin- 

tendent, not later than 15th September. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham, Yorks. 
(General Voluntary Hospital—1i150 Beds.) Applications are 
invited from registered medical practitioners for the appointment 
of CASUALTY OFFICER AND ORTHOPASDIC HOUSE 
SU RG EON (B2), vacant Ist October. Salary £250 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 

Applications should be sent at once to— 

1. FLETCHER, Secretary-Superintendent. 
HULL ROYAL INFIRMARY. Applications are invited for the 
following posts :— 

HOUSE SURGEON (B2) to Eye and E.N.T. Departments, 
vacant November. Suitably qualified R practitioners who 
now hold A posts may apply. 

CASUALTY OFFICERS (A) (2 posts, one vacant now the 
other in November). Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 

Salary for each of the above posts £200 p.a., plus full residential 
emoluments. The appointments will be for 6 months in the 
first instance but are terminable by 1 month’s notice on either side. 

Applications to: R. J. CARLESS, House Governor. 

HULL ROYAL INFIRMARY. Applications are invited from 
medical practitioners holding a Diploma in Radiology, and 
having experience in radium and X-ray therapy, for the post of 
RADIOTHERAPIST (non-resident) at the new Radiotherapy 
Centre being organised at the Hull Royal Infirmary in association 
with the National Radiotherapy Centre at the General Infirmary 
at Leeds. Salary £1000-—£1500 p.a., according to experience. 

Applications, accompanied by 3 testimonials or the names of 
3 referees, should be submitted » 

R. J. CARLESS, House Governor. 
HULL ROYAL INFIRMARY. xecteenees are invited from 
suitably qualified practitioners for the post of ASSISTANT 
PATHOLOGIST (non-resident). Salary from £1000 to £1200 
p.a., according to experience. 

Applic ations, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials or the 
names of 3 referees, should be OR: ssed to— 

. CARLEsS, House Governor. 
AMENDED ADV ERT TSEMENT 

KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. CITY HOSPITAL AND SANATORIUM, COTTINGHAM. Applica- 
tions are invited from medical Men for the resident appoint- 
ment of DEPUTY MEDICAL SUPERINTENDENT (B1) at 
the Tuberculosis Sanatorium, Cottingham. Married quarters 
are being prepared. Experience in the diagnosis and treatment 
of tuberculosis and infectious diseases essential. Salary for the 
appointment is £675 p.a., rising by annual increments of £25 
to a maximum salary of £775 p.a., plus cost-of-living bonus and 
the provision of an unfurnished house, coal, and light, valued 
for superannuation purposes at £75 p.a. Applications from R 
practitioners holding Bl appointments cannot be considered 
unless they are ineligible for H.M. Forces. 

Application forms, conditions of appointment, &c., may be 
obtained from, and the form should be returned duly completed 
to, the Medical Officer of Health, Guildhall, Kingston upon Hull, 
not later than 10 a.m. on Monday, 8th September, 1947. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (280 Beds.) 
(Recognised by the R.C.S. for final F.R.C.S. examination 
requirements.) CASUALTY OFFICER AND HOUSE SUR- 
GEON (A) to Special Departments (E.N.T. and Eye Depart- 
ments). A combined appointment, vacant immediately. 
Salary at rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for 6 months. 

Applications as soon as possible to the House Governor. 

CITY OF LEICESTER. City General Hospital. (550 Beds.) Appli- 
cations are invited from registered medical practitioners for 
the following appointments, falling vacant in October :— 

RESIDENT HOUSE PHYSICIANS (A), 3 general medicine, 
1 peediatrics. The pediatric appointment recognised for D.C.H 

RESIDENT HOUSE SURGEONS (A), 2 general surgery, 
including orthopeedics. 

Salary for each post £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointments 
will be limited to 6 months. 

Applications, accompanied by 3 recent testimonials, to be 
sent as soon as possible to: tT. E. K. Macdonald, Medical 
Officer of Health, City Health Department, Grey Friars, Leicester. 

L. McEvoy, Town Clerk. 

NATIONAL COMMITTEE FOR THE TRAINING OF TEACHERS. 
Applications are invited for the full-time post of MEDICAL 
OFFICER AND LECTURER IN HYGIENE (Male) at the 
St. Andrews and Dundee Training Centre. Candidates must 
be registered medical practitioners and possess a Diploma in 
Public Health. Duties will begin on Ist January, 1948. Salary 
scale £750-—£40-£950. with placing according to experience. 

6 copies of letter of application, giving qualifications and 
experience and naming 3 persons to whom reference can be made, 
with 6 copies of 3 recent testimonials, should be sent to the 
Director of Studies, Training College, Park-place, Dundee, not 
later than 18th September. Statement of duties and particulars 
regarding the post can be obtained from the undersigned. 

WILLIAM MCCLELLAND, Executive Officer. 

140, Princes-street, Edinburgh, 2, August, 1947. 
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THE UNIVERSITY OF SHEFFIELD. Applications are invited 
for the post of Full-time LECTURER IN CHILD HEALTH. 
The Lecturer’s duties will be those of teaching, care of patients, 
and the prosecution of research under the full-time Professor 
of Child Health (Professor R. 8. Illingworth). He will be 
responsible for the supervision of students in the Department 
of Child Health, and will be required to assist in the arrangement 
of lectures and demonstrations. Arrangements are being made 
for the Lecturer to have official clinical status in the Children’s 
Hospital, Sheffield. A candidate should be a Member of the 
Royal College of Physicians of London. Salary £900-£1000, 
according to qualifications and experience, with superannuation 
provision under the Federated Superannuation Scheme for 
Universities, and family allowance. The appointment will be 
for 2 years in the first instance, but may be renewed thereafter. 
Duties to begin as soon as possible. 

Applications (4 copies), together with the names and addresses 
of referees and, if desired, copies of testimonials, should be sent 
to the undersigned (from whom further particulars may be 
obtained) not later than 11th veey vg” 1947. 

. W. CHAPMAN, Registrar. 
THE UNIVERSITY OF syiaePiEL Applications are invited 
for the following posts in the Department of Anatomy : 

SENIOR LECTURER or LECTURER. 

DEMONSTRATOR. 

Duties begin Ist January, 1948. Salaries: Senior Lecturer— 
£750, rising by £50 every 2 years to £1000; Lecturer—£550, 
rising by £25 every year to £650, if the appointment is then 
renewed, £700 fixed; Demonstrator—£450, rising by £25 a 
year to 6500. Commence ing salary in each grade according to 
qualifications and experience, with superannuation provision 
under the Federated Superannuation Scheme for Universities, 
and family allowance. 

Applications (4 copies), together with the.names and addresses 
of referees, and, if desired, copies of testimonials, should reach 
the undersigned (from whom further particulars may be obtained) 
not later than 11th October, 1947. 

A. W. CHAPMAN, Registrar. 

CITY OF SHEFFIELD. Public Health Department. Applications 
are invited for the position of Whole-time ASSISTANT TU BER- 
CULOSIS OFFICER, single. Salary £500, rising by £25 p.a. 
to £700, plus cost- of- living bonus, and with full residential 
emoluments in addition, valued at £150 p.a. The successful 
candidate will be required to reside in Sanatorium, the duties 
being partly in Sanatorium and partly at the Tuberculosis 
Dispensary. The appointment is subject to 3 provisions of 
the Local Government Superannuation Act, 193 

Applications to ae sent to the Medical Officer of Health, 

Town Hall, Sheffield, 
ROYAL SHEFFIELD TNARHARY AND HOSPITAL. Applications 
are invited for the appointment of REGISTRAR (B1) to the 
Orthopedic Department. Applicants should have had experi- 
ence in orthopeedics and be Fellows of one of the Royal Colleges 
of Surgeons or a Master of Surgery. Salary at rate of £1000- 
£1200 p.a., non-resident, according to experience. 

~ licants should forward copies -of 3 recent testimonials 

to e Geneeet Superintendent at the Royal Infirmary, 
Sheffield, 
THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners, 
Male or Female, for the post of HOUSE SURGEON (B2), 
vacant 7th September, 1947. Salary is £200 p.a., with full 
residential emoluments. R practitioners who now hold A posts 
may apply: when the appointment will be limited to 6 months. 

Applications should be sent immediately to— 

sO. M. SmitH, House Governor and Secretary. 
BURTON ON TRENT GENERAL ce pate ve (230 Beds.) 
Applications are invited from registe medical practitioners 
for the appointment of SECOND HOUSE PHYSICIAN (A). 
Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications to be sent to Superintendent and Secretary. 
CREWE AND DISTRICT Lew ORIAL HOSPITAL, Crewe. Applica- 
tions are invited from registered medical practitioners for the 
post of RESIDENT ANESTHETIST (Bl), vacant ist Sep- 
tember, 1947. Salary from £200—£350 p.a., according to experience 
and qualifications. Suitably qualified R practitioners holding 
B2 posts, also those holding Bi and ineligible for H.M. Forces, 
may apply. 

Applications, stating age, nationality, sex, and qualifications, 
should be sent, together with copies of 3 testimonials, not 
later than 6th September, 1947, to— 

STANLEY W. JOHNSON, Secretary-Superintendent. _ 
WEYMOUTH AND DISTRICT HOSPITAL, Weymouth, — 
(111 Beds—also “ Kildare ’’ Maternity Home. ) (Hospital is 
complete training school for nurses, and excluding this = bali 
has a Resident Surgical Officer and Resident House Physician.) 
Applications are invited —_ registered medical practitioners, 
Male or Female, including Pye titioners holding A posts, for 
the appointment of HOUSE § RGEON (B2). Appointment for 
6 months. Salary £200 p.a., with full residential emoluments. 

Applications should be sent to the Secretary as soon as 
possible. 

NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Appli- 
cations are invited from registered medical practitioners for 
the Segrepueate of HO hy SE PHYSICIAN (A), SE 
SURGEON (A), and HOUSE SURGEON (A) to the Fracture 
and Ortho peedic Se Salary at rate of £150 p.a., 
plus 10 % bones. with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a period 
of 6 months. 

Applications, stating age, qualifications, &c., and accompanied 
by copies of 3 testimonials, should be sent as soon as possible 
to the Superintendent. 
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NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) The 
Board of Management invites applications for the following 


a IE 

N ARY SURGEON to the Ear, Nose, and Throat 
Department. Candidates must be Fellows of the Royal College 
of Surgeons of either England or Edinburgh. The present 
Honorary Assistant Surgeon to the Ear, Nose, and Throat 
Department is a candidate for the appointment. 

ONORARY ASSISTANT P HYSICIAN to the Department 
of Psychological Medicine. Candidates must be graduates in 
medicine of one of the universities of the United Kingdom or 
Members or Licentiates of the Royal College of Physicians of 
London. The present Acting Assistant Physician is a candidate 
aay the post. 

App plications, with copies of 3 recent testimonials, addressed 
to the Superintendent, should be received on or before 3rd 
September, 1947. 

POOLE JOINT SANATORIUM BOARD. Poole Sanatorium, 
NUNTHORPE, near MIDDLESBROUGH. (318 Beds—Men, Women, 
and Children.) Applications are invited from registered medical 
practitioners for the appointment of DEPUTY MEDICAL 
SUPERINTENDENT. The successful candidate will work 
under the general administrative direction and _ control of _ 
Medical Superintendent. The 4 will be £500 p.a., rising by 
annual increments of £25 to £700 p.a., plus full residential 
emoluments valued at £150 p.a. The Sanatorium is a modern 
one with facilities for thoracic surgery. The appointment 
will be conditional upon the successful candidate passing a 
satisfactory medical examination and be subject to the Local 
Government Superannuation Act, 1937. — appointment is 
terminable by 3 months’ notice on either sid 

Applications, stating age, pee. mere Ameen and experience, 
with copies of 3 recent ys RE ny should be sent on or before 
24th September, 1947, to the Medical Superintendent, Poole 
Sanatorium, Nunthorpe, near Middlesbrough. Fe 
SALISBURY GENERAL INFIRMARY. (275 Beds.) Applications 
are invited from registered medical practitioners, including 
R practitioners holding A poste, for the appointment of RESI- 
DENT HOUSE PH YSICIAN (B2). Salary at rate of £200 p.a., 
with full residential emoluments. The appointment will be for 
a period of 6 months. Itis desirable that the successful applicant 
should commence duties on Ist October, 

Applications should be sent as soon as possible to the 
Superintendent and Secretary. 


BREDBURY AND ROMILEY URBAN DISTRICT COUNCIL. 
HAZEL GROVE AND BRAMHALL URBAN DISTRICT COUNCIL. 
MARPLE URBAN DISTRICT COUNCIL. DISLEY RURAL DISTRICT 
councit. Applications are invited for the appointment of 
Whole-time MEDICAL OF FIC ER OF HEALTH from duly 
qualified and registered medical practitioners, who are also 
registered in the Medical Register as holders of a Diploma in 
Sanitary Science, Public Health, or State Medicine. The 
appointment will be subject to the approval of the Minister of 
Health, the provisions of section 110 of the Local Government 
Act, 1933, and the Sanitary Officers (Outside London) Regula- 
tions, 1935. The person appointed will not be permitted to 
engage in private practice as a medical practitioner, will be 
required to enter into an agreement with each authority and 
to reside within such district as the Councils may approve. 
Commencing salary £1000 p.a., plus cost-of-living adjustment 
(at present £59 16s. p.a.), and a motor-car allowance. In the 
event of a Scheme of Divisional Administration of County 
Health Services being adopted the person appointed will be 
required to perform in addition the duties of Divisional Medical 
Officer of Health with consequent salary adjustment. The 
appointment is subject to the provisions of the Local Government 
Superannuation Act, 1937, and the successful candidate will be 
required to pass a medical examination. 

Applications, on forms to be obtained from the undersigned, 
endorsed ‘‘ Medical Officer of Health,’’ stating age, qualifications, 
and local government experience (if any), supported by copies 
of 3 recent testimonials, must be delivered to the undersigned 
not later than 17th September, 1947. Canvassing of members 
of any authority, directly or indirectly, will be deemed a 
disqualification. F. E. CAPPER 

Clerk of the Hazel Grove and Bramhall Urban 
District Council and Joint Committee. 
The Council House, Hazel Grove, Cheshire, 14th August, 1947. 


BAGULEY EMERGENCY HOSPITAL. Applications are invited 
from suitably qualified medical practitioners for the vacancy 
of RESIDENT NIE DICAL OFFICER (B1), Plastic and Maxillo- 
facial Unit, which will occur in October. Candidates should 
have held previous surgical appointments. The post offers 
facilities for working on and gaining experience in all t pee 
of plastic surgery, and is full time in the Emergency M 
Service under the Ministry of Health. Salary is £350 p.a.. — 
a consolidation addition. and an allowance at the rate of £100 p.a. 
if board and lodging is not provided ; payment will be made by 
the Ministry of Health, and the appointment is terminable by 
1 month’s notice on either side. Applications may be submitted 
by R — ractitioners holding Be appointments, also those 
holding 1 if ineligible for H.M. Forces. 

Applications, stating present appointment, if any, giving full 
details of experience and accompanied by copies of 2 testi- 
monials, should be addressed to the Surgeon-in-Charge, Plastic 
Unit, Baguley Emergency Hospital, near Altrincham, Cheshire, 
and be received not later than 13th September, 1947. 





CHESHIRE COUNTY COUNCIL. Clatterbridge (County) General 
HOSPITAL, BEBINGTON, WIRRAL. RESIDENT MEDICAL 
OFFICER (B1, Male) required for orthopedic work. Salary 
£455-£25-£555 p.a., with full emoluments. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Application forms can be Bx 0: bP from the undersigned, 
and should be returned by 14th September, 1947. 

ARNOLD Brown, County Medical Officer. 
24, Nicholas-street, Chester. 
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BUCKS COUNTY COUNCIL. The Bucks County Council invite 
applications from registered medical practitioners possessing the 
Diploma in Public Health or equivalent qualification for the 
appointment of DEPUTY COUNTY MEDICAL OFFICER 
OF HEALTH AND SCHOOL MEDICAL OFFICER, at a salary 
of £1000 p.a., rising by annual increments of £50 to a maximum 
of £1200 p.a., plus cost-of-living bonus (at present £59 19s. p.a.). 
The appointment is superannuable and subject to a medical 
examination. 

Further particulars and forms of application may be obtained 
from the Clerk of the Council, County Hall, Aylesbury, to 
whom applications must be delivered by 13th September, 1947. 

August, 1947. Guy R. Crovucna, Clerk to the Council. 
BUCKS COUNTY COUNCIL. Slough Emergency Hospital. 
Applications are invited from registered medical practitioners 
(Male), including those within 3 months of qualification and liable 
under the National Service Acts, for the post of CASUALTY 
OFFICER (A) at the above Hospital, vacant mid-September. 
The appointment is tenable for a period of 6 months, and 
salary is at rate of £120 p.a., plus residential emoluments. 

Applications should be forwarded to the Medical Super- 

intendent as early as possible. 
WARNEFORD GENERAL HOSPITAL, Leamington Spa. Appli- 
cations are invited from registered medical practitioners for 
the post of CASUALTY OFFICER AND HOUSE SURGEON 
(A) to the Orthopedic Surgeon and V.D. Officer. Salary at 
rate of £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
pe yp Acts may apply, when appointment will be for a period 
of 6 months. 

Applications should be addressed to— 

W. A. JAMES, House Governor and Secretary. 

WARNEFORD GENERAL HOSPITAL, Leamington Spa. Applica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (B2) to the E.N.T. and 
Ophthalmic Departments. The work will also involve the giving 
of a limited number of anesthetics. Salary is at rate of £180 p.a., 
with full residential emoluments. R practitioners holding A 
ang may apply, when appointment will be limited to 6 months. 

f a recently demobilised Medical Officer is appointed, the 
difference in salary to which he will be entitled will be made 
up by the university from Government funds. 

Applications should be addressed as soon as possible to— 

W. A. JAMES, House Governor and Secretary. 
ROYAL DEVON AND EXETER HOSPITAL, Exeter. Applications 
are invited from registered medical practitioners for the post 
of HONORARY ASSISTANT PHYSICIAN. The candidate 
must be a Fellow or Member of the Royal College of Physicians 
of London or Edinburgh, and a doctor of medicine of a university 
of the United Kingdom. 

Applications, with certificates of birth and registration and 
not less than 3 original testimonials, should be delivered on or 
before 11th October, 1947, to— 

. L. PARKHOUSE, Secretary and Manager. 
GLOUCESTERSHIRE ROYAL INFIRMARY. (250 Beds.) Applica- 
tions are invited from registered medical practitioners (Male 
or Female) for the post of CASUALTY OFFICER (B2), vacant 
5th September, 1947. Salary is at rate of £200 p.a., with full 
residential emoluments, and the appointment jis for 6 months 
in the first instance. R practitioners holding A posts, also those 
within 3 months of qualification and liable under the National 
Srovine Astt, may apply, when the appointment will be limited to 

months. 

Applications, together with copies of recent testimonials, 

should be sent as soon as possible to the House Governor and 
Secretary, Royal Infirmary, Gloucester. 
GLOUCESTERSHIRE ROYAL INFIRMARY. (Voluntary Hos- 
pital—250 Beds.) Applications are invited for the post of 
ASSISTANT RADIOLOGIST (diagnostic). The appoint- 
ment is a whole-time one and can be made under the Govern- 
ment resettlement scheme for ex-Servicemen, and will carry 
a ary, according to qualifications and experience, of not less 
than £800 p.a. The successful applicant will not be allowed 
private practice within or outside the Hospital, but will be called 
upon to deputise for the Radiologist from time to time, which 
may include certain sessions at other hospitals in the area. 
1 month’s notice on either side will be required to terminate the 
appointment. 

urther particulars may be obtained from the House Governor 
and Secretary, to whom applications, giving full particulars, 
qualifications, and experience, together with copies of 3 recent 
testimonials, should be sent as soon as possible. 

oyal Infirmary, Gloucester. 

GLOUCESTERSHIRE ROYAL INFIRMARY. (250 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
or Female, including those within 3 months of qualification and 
liable under the National Service Acts, for the post of ORTHO- 
PA.DIC HOUSE SURGEON (A), vacant 11th September, 1947. 
Salary is at rate of £150 p.a., with full residential emoluments, 
and the appointment is for 6 months in the first instance. 

Applications, together with copies of recent testimonials, 
should be sent as soon as possible to the House Governor and 
Secretary. Royal Infirmary, Glc ter. 














LOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION. (Voluntary Hospital—250 Beds.) Applications are 
invited for the posts of 2 OPHTHALMIC SURGEONS on the 
Visiting Consultant Medical Staff, vacant Ist October. Appli- 
cants should be Fellows of the Royal College of Surgeons of 

cngiand, Ireland, or Edinburgh, or hold the a diploma 
in ophthalmology. The successful applicants will require to be 
in consulting practice. Further details of the posts may be 
obtained. 

Applications stating age, qualifications, and experience, 
together with copies of recent testimonials, should reach the 
undersigned not later than 15th September. 

C. J. ADAMS, House Governor and Secretary. 

Royal Infirmary, Gloucester. - 





SALOP COUNTY COUNCIL HOSPITAL, Cross Houses, near 
SHREWSBURY. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER (B1). Preference will be given to those applicants with 
previous obstetrical experience. Salary is £455 by annual incre- 
ments of £25 to £555, plus residential emoluments and a bonus of 
£29 18s. p.a. Suitably qualified R. practitioners holding B2 
appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. There is no accommodation for 
married medical officers. The post is subject to the Local 
Government (Superannuation) Act, 1937, and the successful 
candidate will be required to pass a medical examination. 
Forms of application can be obtained from the County Medical 
Officer of Health, College Hill, Shrewsbury, to whom they should 
be returned, accompanied by copies of 3 recent testimonials, 
not later than 13th September. 
G. C. GopBER, Clerk of the County Council. 
Shirehall, Shrewsbury, 12th August, 1947. 
ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE PHYSICIAN 
(A). Salary is at rate of £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months; otherwise it may 
be extended. ; 
Applications to: J. P. MALLETT, Secretary-Superintendent. 
Board Room, 18th August, 1947. 
ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Depart- 
MENT OF RADIOLOGY. Applications are invited from registered 
medical practitioners, including those now serving in H.M. 
Forces, for the appointment of RADIOLOGIST. The appoint- 
ment is for 1 year in the first instance and is renewable. Candi- 
dates must hold a recognised diploma in radiology and should 
have experience in radiodiagnosis. The appointment will be 
full time and the salary will be at rate of £650—£1000 p.a., 
inclusive, according to experience. : 
Applications, stating age, nationality, experience, and qualifica- 
tions, with the names and addresses of 3 persons to whom 
reference may be made, should be sent not later than 20th 
September, 1947, to: A. W. SANDERSON, House Governor. 
15th August, 1947. ; / 
ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Applica- 
tions are invited from holders of the M.S.R. diploma, or from 
candidates who have had experience in H.M. Services and are 
willing to train for the M.S.R. diploma, for the post of 
RADIOGRAPHER. Salary will be at the appropriate scale 


Applications, stating age, qualifications, and previous experi- 
ence, together with 3 names for reference, should be sent as soon 
as possible to: A. W. SANDERSON. House Governor. 

ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Depart- 
MENT OF RADIOLOGY. Applications are invited from registered 
medical practitioners, including those now serving in H.M. 
Forces, for the appointment of RADIOLOGIST. The appoint- 
ment is for 3 years in the first instance and is renewable. Can- 
didates must hold a recognised diploma in radiology and 
should have good experience in radiodiagnosis. The appointment 
will be full time and the salary will be at the rate of £1000 to 
£1500 p.a., inclusive, according to experience. 

Applications, stating age, nationality, experience, and quali- 
fications, with the names and addresses of 3 persons to whom 
reference may be made, should be ‘sent not later than 
20th September, 1947,to: A. W. SANDERSON, House Governer. 

15th August, 1947. o ree 2 Sal 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE HOSPITAL. Applications are invited from registered 
medical practitioners, Male and Female, including R_practi- 
tioners holding A posts, for the appointment of HOUSE 
SURGEON (B2) to the Department of Thoracic Surgery, which 
will shortly become vacant. The appointment is tenable for a 
period of 6 months and salary is at rate of £250 p.a., plus 
cost-of-living bonus and full residential emoluments. ; 

Applications to be forwarded immediately to the Medical 
Officer of Health, Town Hall, Newcastle upon Tyne, 1. 

JOHN ATKINSON, Town Clerk. 

Town Hall, Newcastle upon Tyne, 1, 2ist August, 1947. __ 
NEWARK TOWN AND DISTRICT HOSPITAL. (80 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the following posts :— 

SENIOR HOUSE SURGEON (B2), vacant mid-September. 
Salary is at rate of £300 p.a., with full residential emoluments. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

OUSE SURGEON (A), now vacant. Salary at rate of £225 
p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months. 

Applications to be sent to. the Secretary-Superintendent, 
London Road, Newark-on-Trent, as soon as possible. 


THE ROYAL SUSSEX COUNTY HOSPITAL, Brighton. (310 
Beds.) Applications are invited from Specialists who have 
served in BM. Forces for the post of ASSISTANT RADIO- 
THERAPIST. The post will be whole time, non-resident, and 
private practice will not be permitted. Salary will be at rate of 
£1000 p.a. and the appointment limited to the period pending 
the establishment of the National Health Service, in accordance 
with the terms of Ministry of Health Circular no. 202/46. 
Candidates for the post must hold a recognised diploma in medical 
radiology or radiotherapy. 

Applications, stating age, qualifications, and details of experi- 
ence (including information as to service in H.M. Forces), with 
recent testimonials (or, alternatively, names of 3 referees), 
should reach the .Secretary-Superintendent at the Hospital 
not later than the 20th September next. 

L. L. W. LANCASTER-GAYE, Secretary-Superintendent. 
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WORTHING HOSPITAL. (200 Beds.) Applications are invited 
for the post of RESIDENT SURGICAL OFFICER AND 
REGISTRAR. Salary £600 p.a. Appointment in the first 
instance to be for 6 months. Candidates are expected to do a 
considerable amount of emergency and other surgery. Preference 
will be given to candidates holding the F.R.C.S. 

Applications, giving full details of age, experience, Xc., 
and the names of 3 persons to whom reference may be made, 
to be addressed not later than 7th September, 1947, to— 

A. V. OAKTON, House Governor. 

ROYAL CORNWALL INFIRMARY, Truro. Applications are 
invited from registered practitioners, Male and Female, for 
the appointment of HOUSE SURGEON (B2) to Gynecological 
Department, vacant 16th September. Salary at rate of £200 p.a., 
with full residential emoluments. R practitioners who now hold 
A posts may apply, when appointment will be limited to 6 
months. 

Applications, with testimonials, to Secretary-Superintendent. 
ROYAL CORNWALL INFIRMARY, Truro. Applications are 
invited from registered practitioners, Male and Female, for 
the following appointments :— 

HOUSE PHYSICIAN (B2), vacant 24th September. Salary 


tioners who now hold A posts may apply, when > appointment 
will be limited to 6 pled 8. — a 
JUNIOR HOUSE PHYSICIAN (A), combining duties as 
House Surgeon to Ear, Nose, and Throat and Eye Departments, 
now vacant, for a period of 6 months. Salary at rate of £200 
p.a., with residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply. 
__Applications, with testimonials, to Secretary-Superintendent. 


CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of RESIDENT MEDICAL OFFICER (B2), vacant immediately. 
The salary is at rate of £250 p.a., th the usual residential 
emoluments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

ae, together with copies of 3 testimonials, should 
be addressed to: J. C. FrELD, Secretary-Superintendent. 
ROYAL BERKSHIRE HOSPITAL, Reading. (In iati with 
OXFORD EYE HOSPITAL.) Applications are invited from registered 
medical practitioners with some previous experience for the 
appointment of OPHTHALMIC HOUSE SURGEON (B2), 
vacant Ist October next. The appointment is for 6 months and 
the successful candidate will then be eligible for appointment as 
Senior Resident Officer (B1) atv the Oxford Eye Hospital, on 
ist April, 1948. Salary is at rate of £150 p.a., with full residential 
emoluments. R practitioners holding A posts may apply when 
the appointment will be limited to 6 months. 

Applications should be sent forthwith to— 

H. E. RYAN, Secretary and House Governor. 


ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners (Male), including 
R practitioners within 3 months of qualification and liable 
under the National Service Acts, for the appointment of HOUSE 
SURGEON (A) to the Ear, Nose, and Throat Department, 
vacant immediately. The appointment is for 6 months. Salary 
is at rate of £150 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and present re. and accompanied by copies of 3 recent 
testimonials, should be sent as soon as possible to— 

H. E. RYAN, House Governor. 


DOWN MENTAL HOSPITAL, Downpatrick, N. Ireland. Appli- 
cations are invited for the post of full-time Female PSYCHIA- 
TRIC SOCIAL WORKER for above Hospital. Qualifications: 
Applicants must possess the Mental Health Certificate of the 
London School of Economics and Political Science (University 
of London) or any other certificate or diploma approved by the 
Association of Psychiatric Social Workers. Remuneration: The 
scale of salary attached to the post is £370 p.a., rising by 8 
annual increments of £20 to a maximum of £530 p.a. (non-resi- 
dent), inclusive of war bonus. In addition a motor-car allow- 
ance will be paid in accordance with the scale adopted by 
Down County Council. The point of entry into the scale will 
be determined according to previous experience. The successful 
candidate will be required to pass a medical examination and 
become a contributor under the Asylums Officers Superannua- 
tion Act, 1909. The appointment is subject to 1 month’s 
notice on either side. Preference will be given to qualified 
candidates who served with H.M. Forces, provided the Com- 
mittee of Management is satisfied that such candidates can, 
or within a reasonable time will be able to, discharge the duties 
of the post efficiently. 

Applications, stating age and experience, and accompanied 

y copies of not more than 3 recent testimonials, should be 
delivered to the Resident Medical Superintendent not later 
than the 15th day of September, 1947. 


REHABILITATION MEDICAL OFFICER, British nationality 
(Male), required in the British Zone of Germany under British 
ted Cross auspices; 6 months’ appointment; to advise and 
superintend a large rehabilitation and re-training scheme for 
German disabled, lecture (by interpretation) to physiotherapists 
and remedial gymnasts, and coéperate with German staff in 
administration of the large hospital Rehabilitation Department 
and Training School. Must have experience of modern methods 
of medical rehabilitation and vocational training. Salary accord- 
ing to qualifications and experience with a minimum of £800 p.a., 
with free kit, board, accommodation, and travel. 

Apply, stating qualifications, experience, and salary desired, 
and giving names of 2 referees, to Viscountess Falmouth, 
British Red Cross, Civilian Relief Overseas Department, 5, 





JOHANNESBURG HOSPITAL. Appointment of Full-time and 
Part-time Medical Officers. Applications are invited from 
qualified and registered medical or dental -practitioners for the 
following appointments in the service of the Johannesburg 
Hospital Board :— 

Full-time SENIOR ASSISTANTS. £1800 p.a. 
Baragwanath Non-European Hospital: 1 Physician, 1 Sur- 
goon. 1 Obstetrician and Gynecologist, 1 Radiologist, 1 Anses- 
thetist. 

General Hospital (European) : 1 Anesthetist (Neurosurgical). 

Coronation Non-European Hospital: 1 Physician, 1 Surgeon. 

Full-time JUNIOR ASSISTANTS. £1200—£50-—-£1500 p.a. 

Baragwanath Hospiial: 3 Physicians, 3 Surgeons, 1 Surgeon 
(with special experience in fractures and traumatic surgery), 
1 Otorhinolaryngologist, 1 Ophthalmologist, 1 Urologist, 
1 Orthopedic Surgeon, 1 Gynecologist and Obstetrician, 1 
Peediatrician, 1 Dermatologist, 2 Radiologists, 1 Neuro- 
psychiatrist, 1 Anzsthetist. 

Coronation Hospital : 1 Physician, 2 Surgeons, 1 Peediatrician, 
1 Anesthetist. 

Non-European Hospital: 1 Physician (Outpatients’ Medical 
Officer), 1 Surgeon (Outpatients’ Surgical Officer). 

General Hospital: 1 Orthopedic Surgeon, 2 Neurosurgeons. 

Non-European Hospital and Transvaal Memorial Hospital for 
Children: 1 Orthopedic Surgeon. 

Part-time ASSISTANTS. £480 p.a. 

Baragwanath Hospital: 1.Thoracic Surgeon, 1 Plastic Sur- 
geon, 1 Specialist in Physical Medicine, 1 Dental Surgeon. 

Coronation Hospital: 1 Specialist in Physical Medicine, 
1 Dental Surgeon. 

Full-time REGISTRAR. £620-£780-—£820-£860. 

Baragwanath Hospital: 4 Medical, 4 Surgical, 1 Neuro- 
surgical, 2 Obstetric and Gynecological, 2 Anssthetic, 1 
Peediatric. 

Coronation Hospital: 3 Medical, 3 Surgical, 1 Pediatric, 
1 Orthopeedic, 2 Anesthetic. 

General Hospital: 1 Neurosurgical. 

Full-time Senior and Junior Assistants will be appointed to 
the permanent staff, subject to 6 months’ probation, and retire- 
ment at the age of 60 years. Apoicens must be registered as 
specialists by the S.A. Medical and Dental Council, in_ the 
specialty appropriate to the post; or hold qualifications which 
will permit of such registration immediately on appointment. 

Part-time Assistants will be appointed subject to 6 months’ 
probation for an indefinite period, subject to 6 months’ notice 
on either side; and, except in the case of Dental Officers, 
applicants must be registered specialists in the appropriate 
specialty, or eligible for such registration immediately on 
appointment. 

Full-time Registrars will be appointed for 1 year, but subject 
to satisfactory service will be eligible for reappointment for 
2 further periods of 1 year each, and in exceptional circumstances 
for good cause shown for a fourth and final period of 1 year. 
Applicants must hold registrable qualifications, as would have 
entitled them to registration in medicine, surgery, obstetrics 
and gyneecology for at least 2 years at the time of appointment. 

All persons appointed to full-time posts will not be permitted 
to engage in private practice, and all persons, whether full time 
or part time, shall carry out their duties subject to the regula- 
tions of the Johannesburg Hospital in force from time to time ; 
and may be required without additional remuneration to under- 
take lecturing and clinical instruction to students of medicine, 
nursing, radiology, physiotherapy, occupational therapy, and 
any other allied vocation which the Hospital and/or the 
—— of the Witwatersrand may introduce from time to 

me. 

All persons appointed will be appointed as members of the 
appropriate clinical em es of the Johannesburg Hospital 
as a whole, and shall subject to the direction of the appro- 
priate head of the department. While they will in the first 
instance be attached to the Branch Hospitals indicated above, 
they will be subject to transfer from one branch of the Hospital 
to another, and shall carry out their duties at such branch or 
branches as the Hospital may from time to time determine. 
Other things being equa! preference will be given to an applicant 
who is bilingual, but where a person is appointed who is not 
proficient in both official languages of the Union, he will be 
required to become conversationally proficient within 2 years of 
his appointment. In the event of the Hospital and the 
University so deciding, persons appointed mer be required to 
enter the joint service of the Hospital and the University of the 
Witwatersrand. Persons appointed shall be required to submit 
satisfactory certificates of health and medical fitness, and 
where eligible shall be required to join the Transvaal Hospital 
and School Board Officials Pension Fund. They will be required 
to assume duty as from the date of the opening of the 

Baragwanath Hospital, which is expected to be on or about 
lst November, 1947, or as soon as possible thereafter. 

Applications must be -submitted to the Superintendent, 
Johannesburg Hospital, Johannesburg, Transvaal, and reach his 
office not later than NOON on Saturday, 27th September, 1947. 
Applicants must state their full names, date and place of birth, 
marital state, language qualifications in the official languages 
of the Union and native languages, academic and professional 
qualifications, where and when obtained, details of professional, 
teaching, and other relevant experience, and date on which they 
could assume duty. Applications should be accompanied by 
copies of recent testimonials. Applicants wishing to be considered 
alternatively for more than one appointment must speci 
clearly the appointments for which they wish to be considered. 
Canvassing of members of the Board or Heads of Departments 
will render applicants liable to Spee. 





Lowndes-street, London, S.W.1. 


. F. Mitts, Superintendent. 
Johannesburg Hospital, Johannesburg, 25th July, 1947. 
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ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. 
TECHNICIAN, Grade B, required at the 
Must have obtained at least one 
tion or similar qualification. Salary according to scale. 

Apply, with full particulars, to the  vinaes ral Superintendent, 
Royal Hospital, West-street, Sheffield, 
re gee HOSPITAL, Chrlscchocch- N. Z. Plastic Surgical 

IT. Applications are invited for the position of Full-time 
PL ASTIC SURGEON. This Unit is excellently equipped, and 
a full establishment of trained personnel enables work of a 
high standard to be’ carried out. The appointment is for 
2 years with a possibility of a permanent position. Salary 
£1300 New Zealand currency, and passage paid to Christchurch. 
Resident accommodation for single man if desired. Early 
commencement of duties is essential. 

Applications, giving full details of age, qualifications, experi- 
ence, &c., together with advice as to approximately when duty 
could be commenced, close with the undersigned on 20th Sep- 
tember, 1947, and should be forwarded at once by air mail. 

ALEX PRENTICE, Secretary. 

North Canterbury Hospital Board, Christchurch, New Ze aland. 
AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited for the position of MEDIC AL SUPERINTENDENT 
for the Cornwall Hospital, Green Lane Road, Auckland, New 
Zealand. Applicants must be qualified medical practitioners 
of the British Empire and the appointee shall be registered in 
New Zealand before taking up duty. The commencing salary 
will be at rate of £N.Z.1000 p.a., rising by 2 annual increments 
of £N.Z.100 to £N.Z.1200 p.a., plus living-out allowance of 
£N.Z.156 p.a., and will commence from the date the appointee 
takes up his duties. Conditions of appointment and form of 
application may be obtained from the office of the High Com- 
missioner for New Zealand, 415, Strand, London. 

Applications close with the undersigned at the Office of the 
Board, Kitchener-street, Auckland, New Zealand, at NOON on 
Tuesday, 14th October, 1947. 

R. F. GALBRAITH, Secretary. 


PROVINCE OF SASKATCHEWAN. Pathologist. Applications 
are invited for the post of DIRECTOR of Pathologic and 
Clinical ory at the Regina Grey Nuns’ Hospital (550 
Beds) and t ina General Hospital (950 Beds), Regina, 
jm I alm Canada, duties to commence in October, 1947. 
Provision for payment of full-time Assistant in each Hospital. 
Applicant to = as B n-ne consultant to Regina Cancer 
Clinic (Grey Nuns’ spital), with large volume of tumour 
pathology. Modern laboratories and equipment, good technical 
staff. Salary $8000 p.a. Opportunity to supplement this by 
medicolegal autopsies. Expenses provided te annual meeting of 
Canadian Medical Association. Applicants must be well trained 
and experienced in pathologic (particularly tumour diagnosis), 
bacteriologic, and clinical laboratory procedures. Desire keen, 
ambitious younger man. 

Applicants interested should write immediately to Dr. A. W. 
BLaIR, Director of Cancer Services for Saskatchewan, giving full 
particulars as to age, marital status, premedical, medical, and 
postgraduate training and experience, with dates. Recent 
picture and medical references are requested. 
KING EDWARD VI! COLLEGE OF MEDICINE, Singapore. The 
King Edward VII College of Medicine, Singapore, which will be 
a constituent part of the proposed UNIVERSITY COLLEGE IN 
MALAYA has asked the Inter-University Council for Higher 
Education in the Colonies to announce that applications are 
invited for the following PROFESSORSHIPS at the College :— 


Laboratory 
Royal Hospital. 
part of the I.M.L.T. examina- 





Anatomy Parasitology 

Biochemistry Pathology 

Bacteriology Social Medicine and Hygiene 
The salary of the professorships is £1800 p.a. (including 


expatriation allowance). Children’s allowance and cost-of-living 
allowance are paid in addition to salary. Free passages. Quarters 
(if available) are provided at a rental charge at present not 
exceeding 6% of salary. 

Further particulars can be obtained from the Secretary, Inter- 
ge A Council for Higher Education in the Colonies, 

, Park-street, London, W.1. Applications must be oon to the 
a address before 20th September, 1947 
Works Medical Officer required by The Stanton lronworks 
Company Limited, near Nottingham, to codrdinate and develop 
the Company’s medical services at its various Works. Full-time 
——— appointment.—Applications to Deputy Managing 

irecto 
Medical Officers.—Male general practitioners urgently required 
for approximately 6 months’ temporary service with large 
Company operating in the Middle East. Should be under 
40 years of age. Salary £100 sferling per month, plus generous 
allowance in local currency. Free furnished bachelor accom- 
modation, passages, medical attention, and kit allowance.— 


Apply, stating age, qualifications, and experience, to: Dept. 
F.88, Address, No. 828, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2 


Medical Officer required ter group of Tea Gardens in Northern 
India. Eye, ear, and throat experience desirable but not essen- 
tial. Not over 35. Applications from Indian Doc _7 with 
British qualifications would be considered. Salary Rs. 1200 to 
Rs. 1500 per month, according to qualifications and experience, 
plus dearness allowance,-at present Rs. 300 per month, convey- 
ance allowance, and free bungalow accommodation. -Write, 
stating —_ particulars, to Box * E.K.’’, c/o J. W. VICKERS AND 
Co. Lp., 7/8, Great Winchester-street, E.C.2. 

Would ai who has a child’s Cypeteccape in good working 
order consider giving or selling it to this Hospital, which has a 
great need for it.— Offers to Secretary-Superintendent, RoyaL 
CORNWALL INFIRMARY, Truro. 

Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and partnerships for Disposal._—Write: A. SHAW, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool, 1 





Liverpool.—Established Panel and Private Practice for disposal. 
Income approximately £2000 p.a., including panel of 1700 units. 
Good house with all conveniences for disposal._—-Further par- 
ticulars, write: A. SHaw, Medical Agent and Insurance Con- 
sultant, Premier Buildings, 88, Church-street, Liverpool, 1 
Streatham Common district. For Sale by executors, goodwill! of 
small General Practice. Average audited gross profits for last 
3 years £780 p.a. Price £1170. Excellent house available. 
be Box 1873, c/o vor eee BARKER AND Sons, LTD., 
» Budgo-1 row, London, E.C. 

hk cca 
Colney 


at, 
Dr. or 
(TUDor 4908). 
European Neurophysician (Psychiatrist), with experience in modern 
treatments (insulin, shock, &c.),at present practising in Australia, 
seeks suitable position in Ate a, Middle or Far East. Excellent 
references.—Address, No. 830, THE Lancet Office, 7, Adam- 
street, Adelphi, London, W.C.2 

Flat wanted by married cutarvies Doctor in London area 
help with evening surgery.—Address, No. 829, THE 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Pierrepont House School, Frensham, Surrey, offers specialised indi- 
vidual teaching for the educationally backward and nervous boy. 
Mental defectives not accepted. Prospectus from the Secretary. 
Retiring Surgeon wishes to sell abdominal and gynaecological 





(commencing September) 


42, Hatch-lane, Muswell Hill, N. tf 





‘Could 
LANCET 


Instruments, also new Mercury Vapour Lamp and Aspirateur 
Potain.—Address, No. 831, THe Lancet Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


X-ray apparatus suitable for bone and joint radiography for sale. 
-For details apply to: The Chairman, B.R.C.S. Clinic for 
Rheumatism and Physical Treatment, 15, Holland Park- 
gardens, W.14. 
Electro-medical apparatus designed and manufactured to order. 
Models now available include skin thermometers, dermohm- 
meters, amplifiers, and time-interval marketers for oscilloscopes. 
—Send for full technical particulars to: Lignut LABORATORIES, 
314, Shanklin-road, Brighton, 7. 
For Sale, | Walton Gas-Oxygen No. | Intermittent Flow Anzsthetic 
Apparatus, 1 Boyle’s Anesthetic Apparatus, about 12 years 
old, fine adjustment valve and Coxeter Flowmeter. Both in 
working order.—Offers to the House Governor and Secretary, 
BRADFORD ROYAL INFIRMARY. 
Electrocardiograph for Sale. Cambridge he model, year 1930. 
Good working order.—-Address, No. 827, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C. 2.” 
Radium : You can hire up to 100 mgms. of radium element made 
up to any required specification for the moderate fee of £5 5s. 
m: J.C. GILBERT, LTp., Columbia House, Aldwych, W.C.2. 
Tel. : CHAncery 6060. 
Microscopes.—Special Offer of second-hand reconditioned Micro- 
scopes selected from our large stock. Excellent facilities exist 
in our showrooms for the demonstration and examination of 
microscopical equipment, and all inquiries receive the personal 
attention of our Technical Manager, Microscope Department. 
All outfits have 2 eyepieces and a case,*unless otherwise stated. 





Swift 2/3, 1/6, 1/12 inch oil-immersion. Spiral substage Abbé 
Condenser, £27 10s. Ditto with addition of mechanical stage, 
£32. Watson Edin. ‘“‘H’”’ built-in mechanical stage, racking 


centring substage, with Abbé Condenser, 
£32 (2 of these outfits are available). Modern Beck London 
Model 29. Spiral-focusing Abbé 2/3 and 1/6, £26 10s. Ditto 
with addition of oil-immersion 1/12 objective, £36 (a number of 


2/3 and 1/6 objectives, 


these outfits are available). Leitz 2/3, 1/6, 1/12 oil-immersion. 
Rotating centring stage. Rack foc using Abbé, £35 (2 such 
outfits are available). Watson ‘“ Praxis’’ objectives 2/3, 
1/6. Spiral focusing Abbé, £24 (2 such outfits available). 


Watson Service outfits, complete with 1/12 oil-immersion. 
£35. Cooke Troughton and Simms 2/3, 1/6, 1/12 oil-immersion 
with mechanical stage. Racking substage, £45. Ditto without 
mechanical stage, £36. Bausch and Lomb latest model. 2/3, 
1/6, 1/12 oil-immersion. Mechanical stage, £80. Reichart 
2/3, 1/6, 1/12 oil-immersion. Rotating centring stage. Racking 
substage, £37 10s. Beck 2/3, 1/6. Spiral substage. £25. Perry 
Student’s outfit. 2/3 and 1/6 objectives, £32 10s. Late (short- 
tube) Ross. Mechanical stage. Spiral substage. 2 Zeiss objec tives 
2/3 and 1/6, £34. Small Leitz 2/3 and 1/6 ‘objectives, 23. 


From 





Watson “ Bactil’’ early model 2/3, 1/6, 1/12 oil-immersion. 
Built-in mechanical stage. Racking cer ntring substage, £46. 
Hearson Laboratory Microscope 2/3, 1/6, 1/12 oil-immersion. 
Spiral substage, £37 10s. Seibert (latest model) 2/3 and 1/6. 
3 oculars, £28 10s. Winkel-Zeiss ditto, £32 10s. Leitz 2/3, 1/6 
1/12 oil-immersion. Racking substage, mechanical stage, 
£72 10s. (2 of these outfits available). Zeiss 2/3, 1/6, 1/12 
oil-immersion (with _ iris). Racking substage. Built-in 
mechanical stage, £95. Zeiss ‘* jug-handle.’’ Wide tube 
model. Built-in mechanical stage. Abbé’s substage. 2/3 and 
1/6 fluorite objectives and 1/12 oil-immersion. Magnificent 
outfit, “£80. Zeiss ** L’’ model, inclined monocular, 2/3, 1/6, 
1/12 oil-immersion. Mechanical stage. Latest, £145.- 
WALLACE HEATON LTp., 126/127, New Bond-street, London, 


W.1 (Telephone : MAYfair 7511). 
A ready market for Microscopes. We pay the highest prices obtain- 
able for fine modern apparatus.—WaLLAcE HEATON LTD., 
126/7. New Bond-street, London, W.1. MAYfair 6511. 
Typewriting Service.—Testimonials, Theses, Notes, &c., accurately 
and speedily typed.—Phone: HAMpstead 7949 after 1 P.M., 
daily. 
Testimonials Duplicated: First-class, accurate, and neat work, 
moderately priced.—DOROTHY SHIRLEY, 138, Green-lane, 
Edgware, Middlesex (Telephone: EDGware 1575). 
by won work on Medical and Psychologica! subjects undertaken 
Piha <1 honours graduate accustomed to research.—Write : 
o. 920, THe LANCET Office, 7, Adam-street, Adelphi, 
ca W.C.2, 
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AVAILABLE now 
‘PH YSEPTON E. 


dl -2-DIMETHYLAMINO - 4:4- DIPHENYLHEPTANE-5-ONE HYDROCHLORIDE 


-... the new analgesic 


‘Physeptone’ is a recently-developed synthetic compound, chemically unrelated to 
the opium alkaloids yet equalling morphine in analgesic effectiveness and 
possessing numerous advantages over that substance. In therapeutic doses it 
affords relief of severe pain of all types; produces few side reactions; does not 
unduly depress respiration, or induce narcosis or mental apathy; and may be 
given continuously for long periods without diminution of effect. ‘Physeptone ’ is 
now available for parenteral administration in ampoules of 10 mgm. in | c.c., in 
boxes of 12 (9/-, plus 1/14 Purchase Tax), and for oral administration as ‘ Tabloid’ 
brand compressed products, 5 mgm., in bottles of 25 (4/6, plus 7d. Purchase Tax) 
and 100 (16/10, plus 2/1} Purchase Tax). (Subject to professional discount). 


* 


IMPORTANT NOTE 


‘Physeptone’ was originally announced under the name ‘ Miadone’. 
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